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Province of OFFICE OF THE Metrotgwar It

British Celumbia ' CHIEF CORONER Swle 2035, 4720 Kingsway
L Burnaby
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Atterney General W5 dMz

Talephore: (G0d) GE-7 745
Fax: {GB04) G60-7766

September 6, 1994

Honourable Colin Gabelmann
Attorney General

Parliament Buildings
Victoria, BC V8V 1X4

Dear Minister:

I'am pleased to submit this Report on the Task Force into MNicit Narcotic Overdose
Deaths in British Columbia,

It is the result of eight months private and public consultations, and extensive
research covering the specific Terms of Reference assigned, as broad and general as they
were.  In that vein, and while originating with the Minister of Health of the day, the
issues extend into your Ministry, Social Services, Education, Native Affairs, and
Mugnicipalities. T, therefore, enclose copies sufficient for dissemination to those offices.

In the hope this Report will be received in the spirit in which it wag conceived and
delivered, my added hope is that it will enure to the benefit of al} residents and future

generations in this Province.,

Thank you.

Sincere!}f,

‘/_7 . /éMAA—-________
pern L0
Y V. Cain

Chief Coroner
Province of British Columbiz
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TERMS OF REFERENC(]

—_— N

TASK FORCE INT:
ILLICIT NARCOTIC DEATH:
IN BRITISH coLumB),

. TO INQUIRE INTO AND REFORT un WAV L e

L Ccormdnily and posernment Feponses o the socil, ecomnomie, g health care needs of reople
addicted io the wie and abtive of licit nareatic deyps;

by the delivery of serjee programs affecting particularty, bue nest wxclusively, the disairecied. childres,
¥ourth, women, First Nugjons people, and mengelly -disabied reople i Bertish Columbis,

rd

TO REVIEW he IRKAURE, uuses, and exeng of untarsely and simaturat eat)s resulting from the vae g
abuse af Wcit narentie drugs,

. TO BEVIEW the uaer profile, the murker provatence af cowitne wal heroin, aned the robe of el
cohangiag lothaly,

4. TO REVIEW Caisting treatmunt and edicationa Progranes, including their availahiliey and eftectiy enes,
it the presemion of Haury and death o peopde aifected drreetly ar imbirectly through illwit drugr e,

5. TO REVIEW - apen ey o, COmIMuICation, enforcement. control. as they affect phe delivery
o services in amelivrating e individual and seciu proflems assncinted with i marcstic droe b,

. TO RECOMMEND srategies and policies for the elRLCe N of programs i the delivery il services,
ter serv e 2w mmwdelds ar be modified 1, et indisy jdual, CEIIIWEEY, and provineid needs,

7. TO RECOMMEND strutegies which will lead 1o 4 reduction i the demand for, yng o SUEHC s 4l e
supply of, it narcegic druges in British Columbia,

TERMS OF REFERFNCI:
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INTRODUCTIONM

et June 1993 ahe Minpaer of Healih and rhe

Attemey General inniunced in the Levislvure

the appaintmient of Hie Chied Corongr ter head ap
A task foree W inguine inny whyl ipreanad 1o b an
inoninately frish number of deiehs wussuciaed with
the illrett use of heroin, The media WU simtaliane-
Gusly reporting tha these deaths lollowed (he
distribution of welfoire chegues toward the end of
vich monath. Henee, thie heydlines: Hsr g
"W llare Wodnesday ™ w il these even,

Inmid Fuby 1993 e Chijef Coroner convened o
Meeting of key people 10 discuss i mutlare sl
extent of the perceived problen, Theye pevple
tneluded representatives fromn the bealth prafessions
and social services, Lw chforeeinent officials, nutive
workers, strect workers, amd recovering adidicts
Written and verbal submissions were receised and
descussed tn o commiunad Fashion. Asu result, terms
el reference for this sk force were drawn up and
submelicd to the Minisiny, of Atlorney General on
Sepiember |, 1993 Final CONCLTCNLS Wil recimivgd
on December 21, 1993, Op January 6. 1994 the sk
of ingsrring into these maters began in carngs.

It weas determined thin trirvelling ahe provinee with an
ehleurage of Six o ten peopls in o tsk fore wist i
nor be feasible under the circumstances. Conse-
quently, she Chiel Curaner undenionk rer iy thie,
singulaty, with the assistance of 4 seinned, experi-
enved] person seconded from e Ministry of Allrney
Genetal and a bright, diligent policy unalyst from the
Coraners Service who wse acted a5 recording
Meeretary. Fhe process ivolved fina of o) truvelling
1 key ureas of the Provinee to conduet beganera
SesSIONG with peaph: direvily imvodved in, or affeered
by. the iltick narcaljc Probfenn e purpose here
Wits fuobtain the braadest and nim ACVURALS 340 sn-
mends from the sircet scene, or the Credl world.” This
wus curricd ow i Januwary ynd Fubruury 19,

The second three- momih slage entatted waveling 1o
these same locations and folding parhtic ME i,
Comeeras and issues were presenied und dineunge, |
apeniy by menther. of the generil public and, an

atemted the clised sissiong, Fhee Mmeasting:, were
Ineld in March, April, and whiy 1904 The Tingl
public heiing held Carncgie Centre in Fust
SAnCOuver wis orginally scheduled for Thursduy,
Moy 26, hut wis Pestpanied we Jupe S becuse
Wl Wednesday' wis, thirught 1o Rave a direer
NEEALEVE INPICL O the Moy 248 mecong. Henee, this
i wis completed o litrle behind selinedule.

Many wratten submission, were reccived privately
and miny priveie mectings were heid with inrereoied
Peopde and groups. A considerable armomt of
researche was done o arrive ar some reisnubile
CORRECHOns belwoen theory and practice, boiween
fiction and fact. This way doge in Tune. July, an
August |4994

The project wauld not hus e heen possible without jie
contributions af nany indivicals aud drengies. s
b possthle 1o [ist every single individud who
helped in some w iwy. but | remain treguivocally
Lraterul wreall whe offered their apiions and ¢xper

Fise.

While most of the ssies and CONCETHYS Were cohod
i eavh SOOI T am meost srtefl for the
significam contributions of the fidlowing people an
agencics: the Infants and Children it Bisk Progran
al Sanny Hill Health Cenre for Chitdien and, in
particulir, Mr Bon Lindsteom; the YW A Cradnre,
Corner: Ms. Ruin Daniels and Ms. Belty MicPhee
Dr. Kendall Ho, Emergency Physician at Yancouvg
General Hospitad: D, Shrart Huckin and Dr, Shejla
Carlvle, Proviucial Toxicolopy Centre: Mr. Jobm
Tur ey and Ms, Judy MeCiuire from the Vuncpuvey
Meedlp Exchanpe DEYAS): M Log Demerain from
the Yancouver Native Health Sucigty: Nr 1,
Whynot, from she Vancouyer Health Departmen:
and e Bob Fisk and I3 John MTillee fronm ahe
Ministry of Health,

Dwould like ta espress INY SLNCCTC ADPree ration to jhe
LY of these crganizations and | tthers for their
angaing etfors in prevention, clteation, and support
of andividuals und Families from all walks of life whe
are so prdonndly affeceed by the (llici use of

owcasion, by thuse sime workers ancd addicts v
arcoLics. I
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Withowt Lhe extroondinary lents and efforts of hrs,
Fopgy Tustman, the palicy anadyse in the Cononers,
Scrvice, and Mo Seatt Denoun, secanded fram the
Mimistry of Auorney General, Cocrectioms Branch,
who pave e weneresly ol thein time and enerpies.
this project sy could net have been completa).
Finally, abundunt dkinks is due 1o 3]s, D
Huwmeby, our eepesewter e the Caroners Oice, for
priead [y oand neatdy aopang this cveer and over apain.

Tust s 5o many herenang tmby ineinbers eapressed
Hus hospee thi thetr Boved cne’s death was st in
vain " it s my penwine wish that this report will
likewise nod be inoviin, but rather that iz wifl Belpoin
creanng a preater anderstanding of the problent, s
well as producing tngahle reswehs that will b a
posalive eflect on all of us

L =,
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EXECUTIVI
SUMMARY

_—

P clear from e fird mectng in July Tugs) [ Stale = ahen Fam afriid our collective socta) Cann

thae aee g was nol abiowt deith. Taehaer it was sedence wall oot deis e b ussisOtbom, One of the

alent Jrfe, Appropriately, the Coronce, Aurvice PRAIN fericts oo this, FEprt i fo cdpcate the public
wirs selected toinguine as ;1 resglr of these deaths, for thereatier (e ILINY whics iare mnore ddireeily affectay.
Wi servive™s mundane i e investigation of death m
e B s e eviae."™ The July wisembly of The drug protderm in Britiah Codumbia ix very real
professivnals, workees, and revimering addicts spake and very serious. Na one iy this PROInee ds by
elogiemly ibam respecting persoml and socil o the problem. [ s vLsting e apmver an enor.
problems and buman fecds, They speike of living, P et of thones. Tt o owocjy) rroblens, as

wellasa health prohlem, The ARWWEIL UE ot casly

ol dying,
found. Neither ure the remedies cheap, Fhe probicn.,

Herhaps that is why this repert b bormuolared in the LUVET L wide range of isues, the sobirtions cqually
manter bewhich it s, [ Ty Be cunsjdere SXpnsi e and expensive, hut unliss rese ane deal
Firly shinple w INvestigate in o sense, The with head-on and now, fuinpe BENCRITons miy wel
Maedigal cause of degrh, siven ihe lechnolopy and be unable to conwend with the COnseque e aF sur
prafessional expertise i ailuble the coroner, may LR TELE 1 unwillingre, W fee U b reality,
b nemly determined. MOt ey s deaths, un
ihe othier hand, are o alwiays explained salely in Thix report is mo nly shout reducing harg 1o
Leris o excessive intike of 1 drug. One perang abelicted peaple whe suffer physicaily, e mally, e
nn die in a given set o CIFGLINSEING s, whily el i also toyches an varbung harm w others
whodher neay nor whe are affected by e Primiy carrier. 1 speak of
the Families, the warmen, the chitldren, and the
And whar of the circunyaunees leaching i o sand ncighbouriced. This is why Chapter 1V, CiveTing
MTaunding these deaths? These dre ot s readily Swcial Busues, Howes natwrally fronn Chapter 11, o)y
rasurable, Bnfact, they sre damiped crmplex apd Fublic Health and Treatment, Treating an affligred
confornding: heman hehavmour, human fatlings, prrsnan isolaon Sy a o0t work, Addices are

secizl psies, and political issues, Yuriows opinivng nut alvne in this world, gnd they shouldn't be led

werre expressed vanging from Whals e WAUTY belivve that they are. Whep one examines gl the
they “re dead. aren’t they™ 1o "W have o sociul skl issucs invalved here, i huogeles the mind.
comscicie which oughr t dive s b asinl thowe Where does it ul heging where will it al) end Whait

ivevident b that there re so Ny wrencies and

Wl canion help themsedves,
departments invodved in all of thewe defivities that

This repor cover, COmples isstey which dead with cune 1 el o conclade (i s in indisiry, wigl LIy
living no iy jny. Cortuinly Chaprer 11, ap Lpidem;- wheare perceis el wy he living off the aviils of
alogy, capures whar STtistickins and health A tmisery,

siostiuls won) ERPCEI0 e in such i report, bt

Cleapier §on The Addict is realty what this report . The meack an wll af this mps srichims he coordj-
dl abwsut, [lipless there (s i greaterinderstanding on Maated armd melti- Fuce e There must fwe soane realits
W pagt of e femeral public of win these people of partaership in dealing with the jwoe., The addigre
ireswhere ey cone o, and where tliey are Lerigy el these arvwngd them i tound, were Panted in any

= all the clerments thar b B inta their presens mber of directions, when secking belp, As aresuls,
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iy Rl between the crachs™ No wonder they
wuonrld retreat o these weho undersand. ™ where they
are aweecpted: nocwonder society bk o subeuiture in
the sbeobiod and drare addiction arena. Tlasir wets spe
i sociatly avceplshle. Therefore, they oo are
Tejeciel.

The se-called “Saran Drogs™ which i comlieted by
the Justice Syuten can oy he reganded s wr
expensive lailure. This whole urea, covered in
Chapler ¥ reguires o vers frank wnd uhfeetive

analy sis, ot of the police, courts, and comectjio

Ay ke in bolation, ot ruther in parnership with the
social issves, the public health concerns, aned {lw
freatmiend perspectives, Police ofticers told me
they ' re wusting their tme vn this social s,
Correctional officers mdicated guite clearly that juil
7t the place o sidve 1he social problems. This is 5
bgulth problem with a trerendous soial uverliy,
“When are we going 1o ace ap (o the readiices of
this? miany msked,

Eelinzation is i vios3 imparmaat consideration i this
slobal prcture. Chiprer VI touches o what is heany
thene in this field, and what might also be done,
While tecommendutions are presented in this and
ahier chapters, aould expec many meore such
supgeslions (o cone ws others read through the
variotts sentences of s repiart. Just as the repart is
far frenn atl-inclusive, so too ihe recommendations
are mgrely geneval pointers, hopetelly in the right
dieection, The problems have been o [y me
developtng: soduticns mast be reviewrd sirte il |y

perhaps o or three generations down the road
— but came they miisd,

By Far the most controvensiul part of the report

will be Chaprer VL on Leseeefizatiom et
Becviminedization. Legalization is hiuege issue
which, whle the drug probleny is largely here, dous
el have a unigoe British Cotombian solution. I i
Bigger thun Canada, indeed bigaer than North
Amcricic s interaational in seope and in law.
Canackian kiws and United Katons eonventions
coitrod this malter, b that oughe oot dedract froom
the realiy of the situation in British Cotumbeg, We
have the problem, and we must do what we cin about
it mw, Canseguent|y, 1 am recanmiending the
estabrlishiient af & commission o examine wd
chatlenge those legal uspects of the problemm.
amangst s muny edher things. The problem must be
bercaboedh at with regind v ot anly the Aspect of deaths
frerm heroin and cocaine, but rather the entre
siawregitshord of availabhe illicit narcotics, botl so-
vitlfed “saft™ and “hard ™ drags.

Stinubtaneously, Tun reconmnemdiny the

ducrimimadi cation of sinple pussession of speiic
Uil e Thad” drages. the spwe iy 1o b Jedt b
the: experts cnn that commission. Wy llave o Rl ST
problean and Tswhmic thin those dircctly atfveted
vught i he dealt with through a medicid modet, go
crimirid macksl v o the point wherne | am sy
pesting thi possibeliy of providimg hevobn b e
nusly addicted people, i a parg-medival model. Chne
derind reason for this would be wreduee the
demand teom the stree trafiicher, replavin g
threough ahe clitic, mes unlibe te currend siation
wiarh nethaedone,

Wllile that is e aspect of (e problean, on 1l other
side af the coin, sociely must continee 1o deal @il
aoporers and waffickers of thew <l iltegal sub-
staves. D am recommending that, for the firsg
aftenve. smiporters for the purpose of trafficking
recedve a life sentence o 23 vears, withow [$AFTT I
Fraftivkers in medium wo farre aneums sould
Feceive o mandatory ten vear sentence for the lirst
affence, aula life sentence of 25 years, withour
parule, far the secand offence. Peaple whe are mu
aitizens af this cowntey and whe cither imiport andfor
traifis shoubd be subject fo U sone pemaltics, with
the eption al immeduile deportation, Bail shiould not
be wserivis aption. These messures are indeed
taagh, hut they e necessary i wee ane o develap a
reputation for nat being a place W import and deal
drugs, At the same time, the PrEervinee Jras an oppor
Leseity 1o Become @ place where residents who are
hurdened with seriows difficulties will receive
humanistic, professional treatmem and SR

Itis my considered opinion, having heard atl 1 have
heeardl, and read and discussed whan was gvailihle.
that the apenions and good sense of British
Calembrians should prevail i these matters. This i
thwir story, not mene. Much of thy TUPOTL i% ncedlo-
tal, b it ds b those iyl — ielichs, purdes-
stonals and athers — perceive situations o be. Not
welregquently, percepiion i reality, These are their
vencerns, theie aspiidions, their hopes for 3 better
seiety b the provinge in which they five, s well as
thair hopes for tieir children. | merely present them
its tnstrcted by the mingsiers of the day. Contro-
versy, vesunanimty, no. Regardless, it is their stry
and [promised them 1 woubd wlh it = s

m
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I therefore RECOMMEND THAT the
Government of British Columbia:

B Fstublishan jndependent bweds uncher the aces
el e Legpdariy e Ansembly of the Proviage,
WA o of Ingiry inme neaiters relatinge b
thes e anad ahakae of 3o s Raarmiuf wwh-
SEtees i e proncinee.

This hinhs wonld he cemprised of s permuneany
appointed chair and uidifeed prople secandied
From the Minearies of Health, Socig] Serviges,
Altenney General, and Educutiog and, wihere
Frguestod or diescied, runicipal and Canununity
fepresentation woatld he ewrohlihey) locilly with
ireer links o thay by,

The hady would be entided the efcreniee by
CeHatinaiom.

The mandale and winrs of the referene of the
CORIMission would b g whentity amd advise the
Fespective mmisters of substinee ahae IS
and resolutinngs uffecting their MHRISITIEs
mdividually. wn collecs ely.

Withaw veuricung the generaliy of the foregy-
He, the commession would -

{0 wberiade research inne e VAL et -
et mudels. ncluding methadone miinge-
ninee, hanm reductzon, amnd ubestinenee:

tht edevelop an INCT-Rinisiry. elti-agency
infarmution reseirch wipsIcity b pather ang
share dana onalt aspeces of subelange ahigse:

ted develop stuindards, polivies, Proecedures, und
sV muoels respecting the cane s
trealmnn o subsiance abuseres jn thy

Pressinee,

b examboe existing tegislaion feneering ghe
wontrels vver illivir amd lici subs LN i,
whare benedins are rhentelicd, recranmend
e ndinents do fegisbation o e Legialutive
Avseribily of the Pros e,

EXECUTIVE SUMMARY
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Chapter

THE ADDIC']
—_—  HBEADDIC]

“Addicts are Peaple of Sand. They have ng connections with their roots and

]

e cannections with the past or Juture . they live in the HOMent, in the now ..
they need structure and comprehensive total assistance
untit we deal with the emotions, everything else is short-term,”

A e cerdain the peneral pubdic in the Prom jnee I is ditticudt ta lift the veill, becuyse thuse whe

af British Columbia is familiar with The By spply the Reroin and cocaine 1o the invigibles”

picture”™ af just whe “the addicl™ i were net readily available 1o discuss i cliers.

They tealfic for profic an ereed and we not inclincd

The media portray s the moar visihle, myosg wverly Lo sltare emdbrinativom or profits,. However in suime
vontroversial, mest socialiy, and weonoanical]y SOMMUGITICS, Feconering addicts whe curher traf
depressed people as addicts. The police, converngd ficked for prodit indicated § v el B surprised o
s ey augho o be wing mantuining the incidence of bearn whewere users in thawe CUIMunie-, These
criminad acs i heast i wlerahle fevel, likewise are SELISTICs e ol yery seienifie Prerha i a
ecased ot biding on the most visible of ucdediety whe that reliable: nevertheless, they are et necessaridy
TCOIWMEIE CriMes W nrasiiain Heir habire™ Thesy inplausible, Certiinly, the people belind tem are
Farticular proups of addivey were alluded w s Ty et visehle. Ong whlirgeney physicioe put it this
Pickina” for e police. Pacumeics en the sireet and ways "W don't et many PHI-SLITPME SHIs B bere, bt
Crnetpeney phisicians und nurses i ey hospritals are thes do comne, o oecasiog, ™ Larences satistics dhy
stiilady inftucnced by B 1y pes of pativing wh ot reflect the sacineconsinic back prownds of Pregle
land o their doorsteps. And who do the soctal dyiing in this fashiun, by alhelance attendanis seem
weorkers, e streel ley el SUTLLIVErs, see un the add)q? fandrcute that there are jndeed calls weresidences i
Wttt then of the generd public? mieddle aad upper claws sectors ol il communiny.
Parhages it is time o 1 the mask and inguire ey ond I poim this ow t stress the Fuet thatt all kigwls oof
the obvivus, visthle seene. There ape others in the Petple. fromm all walks of |1e. con LUt caurht up jn
provinee who are substance ahusers, Ty come in substunce abuse. Here it i ITPArIEI i ot
all sizes and shapes: all ¢lisses, calours, sexes, Ui ane can be addicted o g virrety ol dlrings,
Professwons, and socjoeconomic bacharounds, €pe including dolacgy. itheoha, imind-allering narcotics,
adddwt asked e if T had heqrd ihout i Liswyer i town designer drugs, cocuine, opaates. aed the oprie
whor had vverdnsed and gied, He said fhese wis no derivitive hern, T stress this o catese a liftiag of
mention of it in the paper, Anothey incideni ¢on- the wel, sy URNETk i ne of 1hy COVErp s TRt these
cerned & physician that wis puabliciied, bul with w o are damaging theinselves and athers, paychs
e prokestatinons, This is called “denial™ e Fogricatly angf Aclilly, canavail thenisely e, EIRTIIT
Fecovertng cocame addici refiaed how a1 the age "witduw al opporunio ™ ro recoenize e proklem.
A4 he lad bt hes eiire business — crployees and Alic natare ol theie subsgace e This ix cyled
atl - over g three yearpedod. His pubfie acingssion, “udrnission, ackrowledzing i 5 Dersonal sibadion
albeit accompanic by i sense af hame, was i idereed oadversely arfeening oiueselr, aLthera, Lhe conununty,
deeurageius and briasve personal act, This i cidled ] the maedcn.
S,
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The nuority ol addicrs 1 spoke with Bell imo the
mgast visable promp They told horrenduos Lales of
persenil tragedy, hoth hefare and doring addiction.
Bt is mun sotually prvsilide o come up wigh i prodile
which woold encempass every whiicl, Each is
unigue, cuch s diffeoent vach los Tis o e own
persodsilaty, perhapes s nature intended i This b
imperant o remwember when seehang salutions gl
developing prograns tor recovery aacd presention.
Adedicrs runge froan we dnfan who was horn with
Fetal Alooho Svadeoene (A5 or Neonatad Abst
e Spndrome AR B the eivhiy year-old who
hecine addicied thiough prescirption drups. Fach is
e, el b b treated asodistinet sy, i the
hidden DN A cliaracteristics twey inherited, oy there
we events in therr lives, lrning podats, which boave
altered their course in lite, whack appear e Te
vhracteristeal Iy common s the addictive process.

These are therr stories, albein aneeddetal. Peships the
general public will vhiain u greater undersianding of
“the addict™ b listenisg, just as |l

Ehe sidd she cume Imean o pretty good family, Her
parents were hon the ald ceuntry — centrad Curope
—ad weere ad weorking. They haded droges and
drug wddices:

s Wew vears of age, weetefidnye TV aned
setw Hrese programys on denes, was
curiens, ey, Byl fisre fews feefeg
F s eaperimenting wilh morifnonta, i
by the tieme §avas fiffeen fooas o Revein
cadeficr. B stidl vny addict. buron the
arthefone program. ee heen clean for
three vears now. Fve ged pvo bids. f'm
nel pcrerieed seved £ Ive ony socterd welfare™

Loarer on she indiconed that her dad was o vprant”

He sand lis ol pan™ amil his mwstler were aleohol
b Bn Fipcl, soowere bis uncles. They were hapgs all
the Linte; thut ' becouse they were drunk all the tane:

“Hhere s weoway fwas gonaa tonch
afeadierd. Noosin Fwen? stralghe i
clrag s, LYDN marifnosre, coke, wned Besiin,
Yew, Do adedivce £ started off iy when
Fras twelve yenes ef ege. frever
Finished sefuwdd — cenddeln 1 orealiv
concentrate in e closves, e fered
velrfinty jodes, But they dom 't foasn ™
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Another spoke ol g Tiestime of wdhlicion

U sy s veters o age. e Deeir oy
gefelicor sivee the foetios. robdved bondos i1
e s coned sieties. foway the rasdiaf
the haled-qep eondd then e iealf on the
vresh F oo froen the sreecdfe. F et nrese
e e fife dee tfie Perr el wlven £el et o
el featdd vt cowens foe o fine Pee et
Dot et ous  Fke the siff 8 Dowr
SO0 ar cferv rev muringrian vy ey [oe pot
e vorend Cerfed dudv T amon Nhe Toeks ufier
shes By te weenn iF vend e I rowen By
Fricfuan vore eordded vvane Lo conirr wirle s
Foarewr cenapefir Besceseinng a Yeartbrior focket aned
RV fRIFTRET curd § i dppedring

Hin bundily is 538 vears ol They are charaserizod
Dol s by the poalice g “the crandtather gang ™

Then there™s the thirteer vear old by whi was
kiched cnd af hes house, oo e street, By Jus Tatlwer
The father caught Riom g his o poana, And the
Fourteen wear-obd whoe stole wane of his did s
cowiion ared wats o aomlonly kckad out andeo e
streel. Hewas tokd be vondd conwe back when be
replived the stull he bad tiken. And the Tive yeor-old
by wehose Buther eaught him playiog with mprehes in
the back sand. s docl tawein hime o lesson hy
cragearne hend e the bowse and placing bis Dare
himl aira hest e lement on the st Twenly three
veirs fafer be iy am wezey younge man, addicted o
hetain in revavers al o prvile howse. Aoawd the
eheven vear-old girl who sy visined the police
station amdl asked the polive of ticer (o lelp her
patenly whooaere usinge drugs. The officer did so by
chingussing the problen that the parems were cansing
their daegiver, all Lthe white cnsuring she wis pro.
Lected frese any relaliation.

Wihile sddiction s muore gommples than mere person-
ality charwcteristics, thue common threwd thal ap
pritred N Pe present b vawh addict seas bis o her
serse of weathiessness, Mot ane hid any self-csaeem.
They inclivatedd they Tuad hecn wid consistently that
they seere i, for want of inmslation, nothing
more than o pieve of Tteces,” amd that diey aoald
wever anownl g aevehing i lile. Paychologically
thev were not only Lamaged and defeded: they were
destronecl. They felt sub-homan, berett of con.

silence amd reisom.

10 seenis amporiant then. foomade idistneiion
between e wddel and the addicton, The sddiction
Fus an o erechelming poss er over the oady sk mind

s e
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of the addich As e pecen, erang addret nlicsed, fie
s Qo avihing 1o ofgain s, ext i, His wire,
children. s, rjemis . MRiny was o nupgant
thak gettiog his nesn dis, D4y Al cansming
powerover whivk he i meconiel. . ielne regr
desteh bechuse e didn s rhink HUTH Y R ST ¥
B commadered Rinaelf invingible, ho saraply B 1o
Favve that lix. L elfect, 1] allichion vanapletely
slestroved bes “froe will” e PO Lo o thig
we ternulfye tabe i pranted was e aisiend and.
sth BRIl o aiy seisae of respens hility on his
it dissapated. He wld e he b ey, g
CEREIVES TR b penple apd B woyld Frave, had
e st been abie 1 abtyin his drags hy other mean,
birthe veconery save. he jandicand b cearleda T resl |
bt e rone through witly the hillinga,

When Fasked o fecoverg addicl what ciused him
o chaurgee Bis Lie, hrs ansaer ws stmple: =i ran oot
ot uptions: Fhit fok bosionm, | viitemiplated spicide,
ik rliar wits Uniecepiable brane” He alue said thig
bl b reached o il el he Persomidly made
dehwive we e the i of wihdrawa] and the
Febitios of whar wic hirpening, no amount of
SRR Persuision oF free (1o ol wothd gk
Bim ahandon his addiction. Some alers referred 1y
THPRWCT sreater than el s insgrurientg] in
makng that decision. |) wi. g Rysiery e this
freedant b chowe SN e b g din betong the
hacd nes free will and were well e the way e sk
IRSTEIRTITN

Do oite hs o understanding of the addictiog
Ui vasier e inderaany the addact —neither fulty
oreennplenely, granted - - hig ey and oner 1 heurd
the expression: “[inles ¥Owve watked the wylk,
o i nelk fhe k" Huonwever, the linle urider
standing we do have duoes, elp in ko ing w hy b
wetians of addicis are wipg ey are. Borenmagas
ditficub, liowever, for sy 10 appreciate. let alone
comdoie, those acts. | refer hege specilically ve anii-
sowiad bebivivar and criminat durivilics,

O kpevwedpy understuinding, and Upprer o o
Lhe aekivd must bave s rebitionship o ey gnd
elfectin the yeal werly of substimee ahuse. T
wetionrs of athlicts beconie cleae when we ander.
M anedsipprecionge the achiliciivn, The whficen
isedl Py un SR T 1 Cigned b varions borces,
Ruith exterml i megmal, The eftects e phyaiey].
CIbtral, Pavchoborical, and sociul. The vl
have 5o baundarics, no linabations: any une, Uy e
any bkl can e Jflecred. Althiwgh wopme
SR LARG iers My become wdilicred, athers will
nut. The prediapeeang et ae malei- Geete ] ang

mestedlen unigue o the individual.

Lirwsrder to waingain the ankdrctivn, the adaict iy
adoget an phiilesophs where 1 et pstefies the mcans,
stopldiing, stealing from home robbing buks o
Phaimaies, asaulnng tthers, und PrItIULion: s
rcams incheding wnti-soneigd s crrvinitl viags, gre
pustilzahle i the my ey al ahicts, in ardee 1, il
thirt ove o creny need. These actinitre, are ihe
SIS - e gt -l gl audictiom,
First the causes, then the efficgs, The elleeis are,
ure iend simply, SYIRrAmatic of rthis hearon cong; -
tn. Establishing the cioses i each af thee
mlaviduad cies vun he wennpsde s dil cundauiding,
Bk thes e there, g they must be direm ned
before we tath about genemen and posible -
vt The question thar imuse e usked ol sockery
Ao 19T W A b i some erinand inHis,
dilticule arca of bebuvivgr, e W T T ey the
ARIOE o) ther cunses ™

Auldivts Fairbonr s preut deal bear Thad moay oot he
e rmapression presented when they are undey the
uuezice of the nascoti - when thes Fiehi, weal,
ard connnic arme hold-upy - b remember. ey ure
Fldsers a0 deception and persasson, They biree o
Bu. to snrvive i their [ocuset waalld, Thes hawve vy
e sl the nexe ris, ARY N ol e thg
SN ETR R TH] A1 They dear the autharinies: the
pofice. the health care Rrcss iy any vhe socigl
workers The authirities cope Petween them
heir needs the next fis, [y the case of the woman
addict with children. shie neg S0y Lars e foree (o
the crimimil Liya, the Police, send the courts, byt even
mwiress she feiaes the remnal o ber children by
Sociil Services. $loe fears these pessibilidics e
e et e r,

Chers fear eatment und recovery. They 1ake the
drage 1o relicve the Pain of faa seltoeaem, e
warios ablses they suiter frogn the past and in the
present, and e fear of whyt gt happien ad any
time ad the biurds of the wumfiori;es, slany indiioeg
that they wanted vur of their SHURAT IS, bt were
trapped. They combdn ' predict the future, hegimse af|
ey saw and experienced ws iy, and this croged
sl of the ks when discissing difex and
rehabtliion in the fere.

Anther piunt which samg prafissinil carggivers
shared, and witich T deliey o the wtithiridies and he
Lereral preblic aweli w understand, s Lhat odines
wWhen o voung peraon e e TO- 1 2 g 1o
SAPEEmEn with any of thew e when e
aehbictiom sels i and tkes el the cutiang )
Lok th ot thil person s aden  thal ape. So, an
addivtinighl welk he 15 Fears o age, bat might act
ke a 1012 vear old child. T e RSO s sl bed
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croin] deve lepament s i probuble cauuse of <ocial
dy sluperon amwngst Ginnle, fricads, and the comm-
miry, Tatkas, Tor esanaplo, the varicas wlwses rtha
cupremt bt e headhies and the coart deckets.
Were they the scetions vl a T2 sear-edd mindan
AS e ol fwdy !

Traditionnn] bty dreatmen siratepics hosed on
eddueanon, reatimerd. and enforcement hive e
prowided satsfigtory sefativons o the protsle ms taced
[y et drog wsers. Thess mieruentiona have boen
Rl upenn lder thoorizs of wddiction that consider
all sldivrs o be adike amed thereforg tend toorecon
mierd a o sice Fies all”™ solwtion o thelr protdems.
Whoenever el nirrow perapeciive of sddiction is
ebraced. the accampanying ~edotion gians miuimal
acceptance sithin the sddicn comnmmity and 15
ifficutl W implenent by e frewment communit.
The end resalt s mevitiehly program failere,

e st acoept e Lact thal there is nu single “nogik
Bl soduticn b e serivus bealth riskes Taced
illein intravenows drug wsers. This inelodes the very
serious rish ol aecidental fatal overdose, it

e s diee users aee a comples proup with
diverse prablems of virsing degrees ol severity, Ay
colutmns onterdend o redoee Tisk st beomadi-
Faceled conel must T watknn the sl prvchelogical,
and philosighical context of the indisidual user. Tn
additionn, these salations st Tiewitha i hierarchy
af oty runging frong faclinming sife use of il
drues o faclitating dewes and addietion eatiment for
theme i ated 1o discontonme shien diog ose.

There wre abwiies those ready to detoxily and enter
addrctom treament. Soime addicns. after o prolooged
pricnd of Time . e ot and heeame wilking w
chunge ther hehavious, aceepting and practising
absimeiy Teom illicit drug use. Bescarchers bave
stjgdient b indiv sduals bl mctivation thatl leids
fevrecowers from addiction. Inomany inslances.
roti atmon bnadding is wosbow, subtle process oeeur-
ring over miany vewrs. Addicls prisbiad v aeguine
insieht about the pepateve consequences ol their
Tcha dvwin, A nsight strengathens, addicns are
confroaed with an cmotiomal dualiny: they may be
ety antracted 1o and repulsed by ther
Behas one They Tevunye anferse s ambiy alent aboug
it druges v rsaes g,

Vers alien thedr winbdvalence s oryatallized g
atidulenly resolvedd b resprsnse g signiticant crisis
precybined Iy sonne neganive romscguenes of tei
sdudrction. Ao e e, the addsel can e highly
rlivaed wo either guit spontinesusly or Snter
Lrealment prasrcan, Tlue e xesling Weulmenl svstem

neceds o e coeneeant ol the process of miots ationd
changze and evers elfort shiabd b made o buoib
rennies al accommadate imviduals wlus ure
reacdy o discantinue alicie drog use. Barners nast
b emaoneed el spproprile IreanEen sesourees
ke s ailab et those whie are ready Tor addiciion
frestanieny.

Ui the o ler Teemad, soime vsers nni be unsilbing o
diseontinue eiravenous deag wse, ok they may have
denersiratecl nevaino oward redecing the risk
anserciated with this activiey, Moy of tiese imadisidu-
uls participute in needbe exchange programs, us well
s practising sabe dnjection wchoigques Boecaase this
Pvpe o behieiour usuolly pnoodves somes contace with
Chie b lfE g sy ste i, opporienity caiss o ben 10
Ruidd mreivation tor further treatmenl,

Lpderstanding the addict and anderstanding the
adeliction: fers Know fedee, then andersianding. Only
Urean can we begin iy appreciate wlal can and st
b derne tor the acdicg and for sewety.

e
Chapter | - THE ADDICT

Page 4




Chapter 2

THE EPIDEMIOLOGY OF
OVERDOSE DEATHS IN B(C

“Even death is not a deterveny - is alwavs the other Ry who's poing to die.”

B Minestry of Healih aud the Prisying restilting Iroun o single sty Righo o, €31l
Toxicrdory Cempe haue proweded yaefn] Ty fesuldn from the cumyluggve ey eitedcts pesuly
amatiscs i the s, srrounding nwraliy g frorm nuluple suential duses. Many resui
wisd merbiadine i these dvug-relawad mathors, o wedl Fram amingd drug inlerictions, from e eileor o
as helptul was and nacuns o dmcliorate the humag beerain and cocaine iy MR G or 4 seqg oy,
and soial prable iy, Mg out af subslgnee ahiine:, I samnibe anstanees, the dearh g, clearly e prend.
e i heh dose has bzl ik il ol citsiny
Eximinng (e epidemtotogical sudies wnd conciy. deathi whereis o few deatf e idrancrinic, will
SIS AN caneer ], there . anble evidence sILPTLr [ b adve e roagtione e lund o thee ey i
e clasm than the nunther of desths e hinahle o P2 Dy pertliermia in coviie abpaes CH ety
e deug owerdime jy ristg draemanicalty b g signitieanee gre e high perceniage of deathe i
N where i might well by comsidered wir eprden, hernn users wla g sty Mgesting
Slrect eaperwne. modice and voromer s, g aleahal,
seLAe analy sis, P b-Teren osivafopey Moty
are mixeed sowrces of in formmion thar mdicate thidt There are also indicasiome Erem uraners” dearh
therre aire dhivepsg petterns al ildeedr drug abie. INvesligaione. thyr Joung pegple, wle have heey
Heroin il cocaine ma e wsed singls i combige. vaTlod “miive yseps ™ iy relarively novive thruy
L, or seue iy, and by varions rogre, including ahiasers e expectally at-rink popetateon, Al
smoking. spocting ang Ffection. sy dngrayve- otal evidene: Trequeeinly SUEECaDs Tl Lhese ners,
Bausly Jeit wse of meth;done IR b e man fiave been covaine ahiers wher by awcichont or
TV b connibined dhiug e, Oney the ETEV FSUR ST NNt purchised ang used hreerasin e stthseyuenty
there Rus Been o dramaie PCrEEe T the e e, stecumbed deoan inadvertent Jerarm oF Nty
plintravenow diug ahuse of Perein and cocaine g averdose. “Party i with henin gl bl b,
e preterted ymte el acdiinistration, an leusn o alvo resuflied i g siEnificant nunghers of fadal
determined by topsy findings dn illivi drun-relmed TG
desttinvestipations.  This irerd i« sl evide ) for
o wdult males, e 1993 dooh atlrihuted 1 e Dresstls due b the use af illicic druers b becuae
deug dbuse was the Teading cinse of deatly HAMLH T cpichenric fn Bertish Cotiembg TETcent e,
M- 3 year-old mates shead o Aegurned Ieressang froum 39 deadis in ous KT TEY
1|i|Jmutm!ct'il.‘iu:m'_r Syndrone ¢ ATDS and sticighe This chupter hiwtses o the HaCE alriages herpin,
Althugly s Mujirity aof deathe e COTceRateyl in s, mrd mcthadune. cather used sdoae ar in
the Lower Muinland arey, sevenil otler seographical coutbimitun with cach othes o aleedial. Prewcribed
e aflected Houghogp Vanvwnier I gy werphee wd prescerhedd nwthugdons, howey ey gre
Hee pest ol e o e, ral i uded n s siudy Ty ety st eluged

mfornanet wwed an s chaprer e hgaed solely on
the Curoner™s delenmination of Citlise o gdogeh,

The wischaniam af death in delition te e i
can be complex. Some maanees refate s oviciny

which ncarporates the Felena e

THE EPIDEMIOLOGY OF OVERDOSE DEATHS IN BU - Chapter 2
Page 5



Chapter 2 - THE F

Page &

A Fachalogy
floxicology
The wpinion of the
pitthaluzist whee

prerlorine Lhe A
HULCTIRA.
ALILCT =50
. 225
In cuses sohere g is
: 200
2
susprecled oo wehere the o
i . £ 145
camp OF death is e el
T3 =
estahlizhed ut autopsy, o 10
S . . LN B . o
toxivalogicul assiayi® are 5 125
performed. (The seguenee =
et assays may be anodilied =T
b divanilible Ristory) =0
=

AR

B Seene [nvestigation

Figure 1: lllicit Drug Deaths, Annual Cases,

BC, 1988 -1993

Males ; o
Foriples —— ———

15984 15340 1050 19582 1ara3

Year

Iveesti gukian an e

L p L

Thix inclucles wiiness
stutemeids. puodice infemu
v, anct knosn medical
Fastory ol the deceased.

Anepideniclogical
descnption of the problem
Toblows, which wus v
derelopad feonn basic
duta™* # provided by the
Brivish Columbia Coroners

Fersonal communication, Office of the Chiet Coroner, Jone 9, 19954

Deaths may be alributed o an overdoge wiers copwne and its

medabolile, ormorphing, the metabahte of herain, or methadane, ware

prosent in the dlood of the deceased at or near time of dealh, in conoan

fratiens alwrs the minimum lelhal el

harimum Lethal Levels: (Provineial Toscotogy Lab)

- Horoin: - Blood merphing comeniration greater han ©.05 mgfl

- Cocaine: Combrned bood cocane and banzoylacgonne concentration s
greater than 1.2 mgeL.

- Methadone: Blood methadone conceniration of greater 1han 0.4 mgd.

Uriless othenwse speciticd, all data ubirsgd an this repon was provided
by the BC Coroners Service, as reprorted 10 May 18, 18404,

Service, Lor the period
TORR Lo 1993 The rengral
trend eover tiowe is depicted in Figurs
[owith the puamber of deahs inereas-
tni by over SO0 pereent over the lust
six years, and doubling aver 1w Jast
I 1y Wiy,

The increasing ceath cite has ng-
curred in hoth maabes and fomales,
although ihe absolure deatdi rane in
nules is considerably higher, The
ratier ol male deanhs o female deaths
wals LS T i 193 The crude death
rae by mender is sdwrwn b Fivore 2
Fhe wae ol arate allows the mereis-
ing number of deahes we be related o
the svverall annuel grosab of e
prerprabictieme, aand confirmss the oceur-
rence ol wiepidemic of allicit drug
shoaths,

Figure 2: lllicit Drug Deaths,
Crude Rate Per 100,000 Population,
Males and Females, BC, 1988 - 1993
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AgeGender Characteristios

On exmnining the deaths by e in more chenail for
1993, the highest death rage evumed inithe 35.30
wearage group for males and the 3. 34 FOar uge
group dor fgmmales, us indicaned i Figure T,

On examdning the mercase in deaths by sen anwi wp
Eroup fsee Frrures 4 and 5), the dunt indicae thit the
deaths increased medertely in alf age Lrompes uniil
1993, whun 2 msjor ingrease vceured i the 344
Yeur age geaupin both seacs, with the ryre for malas
Being greurer than that fur lemales.

—
Figure 3: Nicit Drug Deaths, Age —[

SpecificRates Per 100,000 Population:
Males and Females, BC, 1993
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Figure 4: Wicit Drug Deaths By Age Groups*:
Maies, Rate Per 100,000 Population,
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Figure 5: llicit Drug Deaths By Age Groups*, |
Females, Rate Per 100,000 Population,
: BC, 1988-1993
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Figure 6: Leading Causes of Death*Males, 30-44 Yrs.
Rate Per 100,000 Population, BC, 1988 - 1993
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Ay e M vearn wge group i espenenced the il drug deaths hivee oceurred i all apss of the
et signiftennt aneeease e ilhcit deug metalin. provinee, as idicated e Tabde 1and Figure 5.
b arnor conses of death for that sne age L Herwever the Lrgest proqwirten o6l b Percent) ol ciases
b the populatien were evamined for cach sex taee have owvurred i the city of Yaneouver.

Frowres & amd Te These dang show thar aiticit drug
s P Pecinine Thae lesndimg canse ot death for hath
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Figure 7: Leading Causes of Death*, Femates, 30-44 Yrs.
Rate Per 100,000 Population, BC, 1988 - 1993
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Table 1: Hiicit Drug Deaths by Health Unit of Oceurrence B8C, 1988 to 1993

Health Unit

East Komenay
Centra! Kootenay

Morth Gkanagan

South Oxanagan

South Central
Thompson-Okanagan-Kootenay
Upper Frases Valley
Central Fraser Vallay
Boundary

Simon Fraser

Fraser Valley

Cariboo

Skeeng

Feace Bivar

Morthern interigr

North

Coast Ganbala)

Central Vancouver Island
Upper |sfand

Capital Aegional District
Island-Coast

Burnaby

tdarth Shore

Richrnong

Vancouver

Metro Vancouver

B.C.

1988 1989 1990 1991 1992 1993
4 1 1 1] n 1
| 0 d 1 0 1
0 1 ] 1 4 b
0 y 1 4 0 3
1] 0 1 a a 4
2 2 3 6 3 i2
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FIGURE 8: lllicit Drug Deaths by Region
of Qcecurence, B.C., 1993

Metro Yancouwer
216

| Thompson

Okanagan

Keotenay
12

Frager Yallay
42

Horth
20 Island-Coast
41

Fruser ¥alley,

The informution in Figore #
wivi compaled by the arca of
the prowinge inow hich 1he
dheith occurred, In order we
ke o mere valid compari
san ol the geogruphic wreus
al the prowince, the 1993
ISR WETE LRI
accunding tothe ares of
residence of the decemsed
rsee Figure 9. This
excludes those deaths for
jreaple with wnknown
acldresses (B = 9 ar pur-of -
proyvinee wldresses (N = 5k
For reasons noted garlier,
deaths oceurring in peogls
aged 054 14 = 3 wens also
cxcheded,

The provvincial average
death rate Tor uges 15-04
years for 199335 142 per
TG, o raate which s
cregeded oniy by Vuncog-
ver (93 angd Skeena

T4y However, on compartson with the median of
5.2 per HKLURKD, the Eodlewing serews e also of
vancen, freim highee (118w lower 3,61 Upper
Lslinad, Burnaby, CREY Boundiry, Northern Interior,
Central Vancouver [sland, Simon Fraser, and Ulpper

Figure 9: fllicit Drug Deaths By Health Unit of Residence,
Rates Per 100,000 Population, Ages 15-64 Years, BC, 1993
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FIGURE 10: Ilticit Brug Deaths by Type of Drug, 8.C., 19983

Heroin alone o in Heroin and cocaine Cocaine alone, or in Cocaing and Methadone alone or
combination with togelher, of in combination with methadone together, in combination with
alcohol or other drugs combination with aleohol or other drugs o In combination other drugs
alcohol or other drugs with other drugs

Heroin anhy Cotalne gaby
6 q
Hevein & Cacaine
1 &0
Hedgin & Adcahol Cocaine & Adgahol Methadone & Glher
TiA 5 1
Heroin & Cocalne Ccaing A
& Aleehal Methadane & Hher
ha 1
Hergun & Alcobed

Cocaine & Ciher
1

& Drher

Hesoln & Cocaine
& Ciheer
3

|_ b, "Orber” dings MRy include caraatnes, aneeamemes. L50. PCP, glc.

Type of Drug Lse

The inajor illicir drugs used are herom ane cueding,
either along. in combination with euch other, o in
comhiration with aleuhe, methadone, or other dry L.
The partern of drug Mgeston issociated with fethal
Sutcome, as delermined by the BO Cloronei s Service
tor 1993 fullaws in Figure 10,

Figwre 10 chan indicates that lethal ouletanes wers
associaled with tie tMowing patlems iy shown i

Table 2,
TABLE 2: Pattern of Lethal Hlicit Drug Use, B.C_, 1993
E —— - D _____|
-Drug Assoclated With Death | [ 'No.of Deaths _Percent(o) |
Heroin 208 an
Combinations 223 &7
Alechol 145 44
Cocatne 106 a2
Methadone a 2
her Drugs 14 g
Nele Lslrgounes nol IRy exflugne _] I
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Hern wis assocaited wath 90 pereent of the deatls,
while gboohal featured in altmest eaone-hadd e cowaine
e onae-thied ol the deaehis. T twocthieds o the
cheathes, she victinu wsed more than one drug.

Tlee Provincial Toxicekops Centre Tubfe of Momphing
tHercind amd Lthanal Deatlis within Bricsdh Colune-
o Eable 31 represents o subset of dndividou! heror
Lserrs e shioweed tosdcaheaic evidenes of maed
comsernpdion o heroan amd ethiueal af or before the
vy o deadie. Wood ethunnd grcater thag 8032
puercenl correbale< wath e eguivalent of an leas ane
ok of beer, wine, or spirts being conssnwed or
residually present e the body within an hoar prar o
death, Blood cthinol greater than 0216 pereen
carrehiues v conceniritions iy nareanl excess of the
L perceni Fevel consastent with legal impairment:
grearer than G20 percent is correlates o ar leas
diauble the legad impairment concenration.

Rarcover, thei has been an increasing tendency for
thurse andividuals o be Fewally impared due 1o
ethinel, with this sudwset hasing increieed lrom 21
pereenn e HE pereent of all e rodn-wss wciated deschs,

This BC experience is stmilar o that reporied i
Ciermany at the 13b nteenutionat Ssocnion of
Furensic Secnves by W, Schole-Schacifer, in which
there wis an emerping subset of deaths occurring in
heraie users with high Blosd adeolol concentranions,
Acsoesabapgicul review of this subser in e German
study suggested thal the rgponty were long-remi
alevthel dependenis whe were developing a seeond-
ury Beroin ahuse pattern and were at high risk of
death due to the doeubte dependengy, with un Avorage
al twir vears uf double drg abwse elapang prior
deatl, The BE wid BEuropean dida adso sippest that
mixesd mreacation with heroin and ethanol over 016
percent ineregsed e lethaliny over use of hepoin
atone, probubly e

TABLE 3: Morphine {Heroin) and Ethanol Deaths, B.C. 1993

1o the addinve
effects ol hoth
agants as central
MECTVAIS SYSH

[ YEAR | Blaod Ethangl = 0.02 Bleod Etheno! = 090 Blaod Elkanal = ﬂ.@ tepressants.
1965 13 {587, 1% d (5]
I shoald be recop-
1589 16 25+ 13 125%) 1 ¢ maed it this
cpidermg af drug
1990 27 {437 T4 21 %) R related deails
represenls only a
Tam 53 148%) 36 (3% 20 (14%3) small fraction of the
1942 BB 497:) Sl [E7%%0 12 8% .lUL'lr. iH'ch'.IL‘I that
v drug wee b
1993 170 {557} 126 (402 43 14%) on our sociery. This

Wi Froarcal Doz clhegy Cestn: Dty

epidemic of dhearhs
dues nu iinply
necessinely Ll there
Are ristig nambers

The alvose Juta sugest drat veer The past Tive e
Lhere Baes e o alesodute increase i the number ol
indivicials who binve died by virious mesns while
vpder the influence o bk Teroin and alealaol oany
vomcemtrabien. The absolute number ol indis ideals
Fuas ingregeeed frame 13 in 1985 10 | i 1993, Thens
has alee bocn an abradute jwrease in deatlis where
indrvaduals s e tegally impained due $o ethanal.
canging from mine in P9S8 10 12600 1993 These s
baen an increasang dendeney for Terodn asees 1 go-
trrgrest alcahwol, o reflected by an inereagse from 3
percent in S b 38 pereent in 1993 Thew
pLrvemlages represeol the relaive nuneber of deatles
CRILPEI B W conpunetivn with mised herain and
ethuned wse 1o thit of all dethe involving Leroin,

O EFILFA Ve Pl 1E50T
e atficin drugs in BCL s epidemickdogises duonet have
dala vn the awunber of wsers. Howewer, this rapadly
rising cleath dute draws oue wnemtivn v the faee g
Whcil draey, use impaets everyong in BO und thae the
experditures carrently being meade on contrelling thy
wse of it drugs aee el having the desired resubis.
The imimedisie apparent ciese af this epidemic i the
wrailubztity of uousually pure heroin resueliing in
idverbent vverdoses, While this @il mos likely, 1o
snie exteel, he self-correcting v users goan s
kowvadedge and legal ntery entions ure pursoed, there
re onderlying pooes that shonld be addressed.

Rluny of e harnitel effeces of illicit diug use arise
Frome the asseociided critningl aoivity and lack of

UL NS [ APArOpriate services,

M
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T semmnary, death associneed wifly (e wse o il
drigs higve increused ntrkeiy over b T siy
vears, and can b conpsidesed o e reiched ope.
cheraie st Mk drug use fas Bevisme 1y leuding
vitse ol Eath in both e e Fenmalos agad 3k de)
v WhIks the arein witly the Bihesy mwewgadeny rare
is Mancouver, all areas af the presvanee o eaperi-
et vt diug deaths, garticulurly ather e linpe]i-
Gonarie b the Shecm, the Norhern Imerivr smd o
Vimcous er Isfand.

The srvagoniy o deahe ecar iy maes ang invifee
Bueraiin, either aloae o in combination with afcahul
andfor wther drugs. Cocuine j« involved with e
thard wl the deathis, cather abone or in viambiarnatioy
witleirleuba ) o oiler drugs. Muliple drug ae v
vabved in twe thirds of Hie duses. Althoweh e
stalistics do nut show whetlwer the el wha died
From Beroin use were o) Uners or reguyent
s, B woubd appear [Teglaent uscrs develop
ulerinee W heronn wid are leas Tkels 1o o epdome,
This potar highlishis the Fact thn owCHsdiLl use s
miuy well Fave an increased sk g fron usieg

Urugs.

The profile o aovpical victim wis o iy resiclent o
Muneutver, dped 3534 years, wlws diey while using
Rervin in coanbination with bt dndior mnother
drug. T g teageds thar s praterially preseniahie
vanse o death has clatmed s fves of o FTRTIT Ty
i prine vears, aad ir g b ehin this epicheanin-
Pogtival review woall assist b the chove g nr of
elfevtive preventive alrife ofes

Finally, an indircer collueral =ilver cunsed by the
epidemic uf drag deths bae beey the prosfigin
SdMnIstive it oo the Provincigl Toxicolupy
Cenrre ar Bivers jew Hospital, The contre, whiv is
Tunded an sy Fee-dorser ees basis b the Curomeps,
Services, has had i85 resources Persenmel taxedd
beasily, The cost o full drug tusicology <oreens qre
sigmificant arck. in the present conrey) of resapain,
there are allermaives but quality of dia naay have o
sulfer. As well, there is an inmediate e Fur
furilier rescarch Begimning with a necd v sty the
tHer-relatinsAip betwcen wleokud amd polvdrug yse
in Jatalities.

ADDENDUM

UPDATE FOR 1994
ILLICIT DRUG DEATHS

it from e Provingial Tosicoloey Cemne Jor by
First sl secomd quarers of Ty imdacatyes e
abrsdute fember o coroner . cises, i whicl lierain,
cacdine, mncthindonye bave Poen deteered in voneen-
Crations excecding numiman jerhai K TRUTTERTITIT

gradually dropping from a g

percent carly gn 4990 o appresiarely 53 percont jn

Juiy 1994 ey alseerepuor
nul Been o major factor s the
£1W

oot approsimamely 50

Tk desiginer drugs hinge
Faralsses of drugs 1

The cases are juw murally
exclusive. Fhir s, one
sulrjeat could Tave o
B ome crug o comibing-

Table 4: Provincial Toxicology Deaths Within BC,

1994 Update

Lo, Withaul rovica of thy T Ly T
croner s Fide the cause o |_ { Heroin' ! Cocaine? Methadone® ]
death may i be sjmply | f90d | I
altributbie 1o e b (e June 303 0z 55 | 7 |
hone Tie, e cause pray L-"20 -t
inclode Bl s, moqor vehicle Mol Y Herawrs - Blgodirarprine COACyntrahion

acvide s, e ),

The Bureaw o noennge
Drurgs ¢ Fleadth and Weltagy
Camsdin unaly res all polige
druy exhibirs for BritisJr
Coiumibie and Alber,
They indicate that the ey
af feroian et the streers i

21 Cocane

qrealer Ihan C.O5 mg:L at ar near hme of

death. Heroin HOT NECESSARLY
CALSE OF DEATH,

Combred blood cogaine
Benzoplacgonne coneemratons gre

Cocare NOT NECE SSARILY CAUSE OF DEATH

31 Mettadore - Blooed Lanzantratn of
thar &4 migil. Metkadane NOT ME
CAUSE OF DEATH.

Ard
At 1han 1.2 mgel

Anethadone greater
CESSARILY

THE EPH
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An Auzust FYE consaltation wit te coreners and
the Provineal Toxicoey Lab confirms tha 1e
b rs ol illicir drug-in alved deaths are Tew elling
off I Lunuary dbrough Moreh of 1994 the Jemhs
canthnued at 2 high level. However, there Ras heen o
setiling in the moesths of Apnl w dndy 1993, These
trenchs wall continue to by ronitored and repoed.

| therefore RECOMMEND THAT the
Ministry of Attorney General:

2 Selaside tumds for ¢ pansion of servees for
drug sereening Iy the Provineiu) Toxicolory
Cunire,

[ therefore RECOMMEND THAT the
Ministry of Health:

i Undertake vesearch ino the infer- relatomship
between aleohil and beroin in overdose
deaths,

‘hupter 2 ~ THE EPIDEMIOLOGY OF U\r"ERD;DSE DEATHS IN BC
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hapter

3

PUBLIC HEALTH/TREATMENT
Part A

EMERGENCY SERVICES

“We've seen them at their worst and at their best .. we get to know them ...
then, after eight to ten Years, one day they come in dead.”

ey the call comes in 9] in rverifiose

ase ity o matter of Jite ar deh.

Livvariabily all thyge STRCTEUTICY Sers jvas
fpolice. fire, and ambulanee) fespainl. Whoever g,
there first must send o the mathent, The Firg
Fespewder progran enables the rulice and {ire
serviees in Hritish Columbhiy o deal with ale circum.
stanwes i thar inigal sl

Wlen the problen s determiined fa be subsgnes
abuwse —in purticular, 3 drug overduae — the
fesponsibiliy for medicsl care and transler Hews with
the Emvrrency Health Services fAmbeluncy)
paramedic. Same of the panents gre dead at the
sCene, Cthers are on the venge of deatly, appear iy
lifeless o the anraingd eve. The miraele drug sed
i these siwations | wiloxone or Narcan, It brings
them “haek o lefe™ o really, b elose 301

Llintil maped- 1943, only ambm lanees with gdvanecd Iife
SURPOTE parame dics 1EMA 3 were allomwea 10 se
Marzan, At that nme. six Major centres in B by
aLcess fo Narcan, In mid. |43, Parantedics with an
EMA 2 sunding were permitted Lo admingsier
Narcan. As there were EMA 2 attewlaimy in aver |16}
British Culyinehiz Lonnnunities, wvilabibiny and gee
Mrtrally wose. Far insince, Privr bemid- 1992 there
were vily seven ambuiinces with FXMA 3w g
RBearcin. eul of @ty of 0 anmbulances, in the Lower
Muinland, Now all 20 amwlices can adninister
Mitrean when recnrelt B Emerrency Services,
Rave 1aken tinkely steps in pronciding o wider yeail-
ahelity of Nurean through sappss g triinang of
EMA 2 puramsdics acdmingsier ghis ANLAE N,

Footnen s F]SCAL YEAR

Cine of the benefits of Narcan i that it G be, amd i,
sdntiristered for any opiwe wrerdose. S il Hiere pre
DA SYIMPems, i can be wed. fi the
now eespaned ta the Narcan, then i overtime g
Wilikely and otler cruses need o he ddeteinined.

MUFCAN dtadge 10 Fehricrs 7019494 i whawn i Table
Fand Figure 17,

piticnl choes

TABLE 5: Narcan Usage in B.C., 1690-1994

L FSCALYEAR —  wadcanusaaEs |
1590 133
1897 152
14992 AGE
1943 1002

|

!

FIGURE 11: Narcan Protocols in B.C. Ambulances ]
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‘art A
MERGENCY
JERVICES

W

Lighty prercent aF Muecan applicikions e now Liseed
i the Cireater Yanconver area, Fhas ties inowith
craners saatistics which siese that alenasr 90
percent of the deaths i B due e drug invalvennwent
accur 1 thee Circales Vanconer Regional Disanat
PGV R Giiver il statistics s are lwking ut, B0
[as The Bsiest emcrgeney divg obendose reseoe
effoct in Canada. Emergency Headty Servive studies.
shorws um e even disimbaton af Nurcun
protocils througlwan the week. This, weekends ar
holicicy s du mnt sduew up as sigsaficant in terms. of
applwadions of Marcan, @ven though uctual death
setistivs show elevadions for the secomd Ly
Wordinesday wnd Thursday of cach month.

Given the anlidede ffeces of Nurean. | hesand a
rumiber of arpuments coneernimge making this
miedeation more available. These range from users
wanting wr hane theie vwn suppls o the more
pragiie sugeestions of making MNarci avindable
froam traincd persannel threogh street chines and

necdle eachnges.

Titne and agion, § encountered the nead Tor better
cachange af idormation bepween streel clinies,
mevdle cxchunges, smergencey services fiespitals,
anch w range of Taw enforcement andd service provid-
ers, as well s addicrs themselves. A drug testieg
ek indvrnation feot e wis propesc s an
exsential mpredient of wn effect e drug respomrae

sasleat.

O of e serious risks of Tweroan use s the danger
of overdose, o tisk that is made 211 the meee real -
and that gl mere Treguend - as aoresolt of the
seide Thugtutions in purty that plague the sireet
beroan markel. Since the pap betacen an mlosicat-
ing dose of heroin and an sverdose i =0 sligin,
enereoses re a fregquent resal nf thoese lemporars
fluceuations or the fregueney of dosage resalting in
acumwlntive effect.

There are both similueilies sl ditferences Bepseen
berodn or mircativ everdoses und overdoses of other
tlepressant drugs. Whike o herain averdene imvolves
the sanmig respirators depression, from slow o
neir] v pon-exisient Breathing and coma, as any
cther depressant drap overdose, one Up-otf o a
narcotics averdose ison Hehl consmction uf The
pupils of the cyes to near-pipoent size. Berein is
care of 3 dozen or s sahsianees hitt ciuses consric-
tion off the pumls. DJue we the serieus depressant
action of narcotes 1y peneral and horan i particu-
Lar, a Beronn onerdome 15 3 mujor medical eomorgency
and should be reaned as woch. Ol e junkie
“guick-lis™ remedies, sueh as injecting an averndos

Chapter 3 - PUBLIC HEAETH/TREATMENT
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vicbten woith itk or sl waker are dangeroos and
withoul niedicul henefic. Likewise. the anstum of
plincing e besdy in i bathitubs af cold water hs e
postentinl for reconery, These e et senand mgadical
praciises, Dho thes oeeae’? Yos, of conrse, and peaple

A asaneesale, toe

The oew bireed ol nareatic antagcnss Cehich plug
e cdorphin locks even Belter thun hervan, and
thos displiace hegaoin teom tieir binding sites), are
pd avatlable and can reverse the effects of an
erverdeme abraost instently. Phgs such as Barcan ane
anlby nsilable throush legitimame medical channels.
That s ese peasen why i0 5 soe imyportant e pet hielp
wnmcdiztely bnothe event of anoverdeee. All The
wonder deoags i the swarled e not geang e hely if de
vicnm does nat receive prompy, poslessiona] medieul
stttenticon.

The pacamedics Toontacted propectsd aovery prodes
sicseni], sersanive, amd cariene altitude wward these
palicns, BUE fw o points seere made gueike clearly. In
high velume, repetitive sapganens, some individuads
may well become insensitive, Libewise, Dellowing
the tnpection of Narca - - and remembering that the
cifects are time Bngeed -— some of these patienis can
becwne hemile wmd vislemt. Some reluse Porther
asspsfanee, such as rransporttam o the buspitat for
forllose up treatrmem, Fha s not unusual,

FEmergency physiciae and nurses Bue the sume
profhlem when the preaient is admitted W energency,
10 i rent Lapganenuem Foe Bestiliny [y assaull on
the nurse or docior: ion o very pleasinl response
tovaardd those committed 1o help. Wis signifcant w
undersGad e uppreciste that Movcan has 3 shod
hadd Dk, 10 boses s effeen after an hour o so; the
patient can subsegquent |y relipse inb respicalory
depression. | pote this heciuse i1 s o sncomemon
fow the patient we iinmedinte |y leave the emergency
guntre. Hospital persanned were cleary Feasirated
witl thie Tavmcl-wd treutrenis the relwming, revodving
dewrr ained the violeat. el panent, Again, there is
the postential for reloctance ar refusal. which can
resull indire e e,

I s abso pointed out, from esperence, that “this is
o o disese of the dossepsid-ong.”™ O paramedic
reliteed oo e haed seneiched meore deaths than [ care
oy cvunl sl that dverdose calls were atended “in
Shaauglmessey and the cquividem in ¥igrrm™ He
alsve wiele ook o podd his calleaeue s an the prohlem
and pussthle solutionss. Botmg that dhere were "o
e atnswers,” ey ranged from nothing can e
done™ wy lepalication and dheerinminadisnmn,




Anather nunbern paranicdic stned thar when they
try b educiate the fepeaters on whar they are doing
w0 themselves, i dogs e seenn i aftect b m;

N ke thev don t really Betieve Vi,
Sowe ore veared b the deatfis, bu ST
A et doesn 't bother ar wll Onee
resuseated, ey dont weont 1o go o the
hospited, even though we efHuin the
slterrr fredf Ko of Noareasr i doesn LEITNT
thewn cf afd "

Interestingly o was ned unceamimang w heur remrarks
tikes “I"misurprised @ the mumber af dectnrs whis
are ik edinied or informed of these addiction
s Many considered sducating be the key o
opeting minds and doors, One said i hisprtal
ermergency sdafl need oy sy reCiering iddicts as 4
FeAOUTCR!

“let’s ger them while thevre cdenwn,
Keep recovered addicts invehed. You
dont have o patronize them. Thev'if
ears e kpep ™

Inded, now i pleasant duty 1o perlonm. but us one
alendant remarked: I sur Iofr and dhere are
Fisks: issaultive behavivur, the risk of Human
Ummnunadelicieney Vires (HIV ATDE, and so
R Acoroner remarked that i b neot Very eNCiling
and romantic when nadhing van be done but m
remave the body o the morzue, He was relaing
how Bis Lask so conflicied with the public putrayal
of the drug workd as often clamers und excHing.
Indeed.

I seminkry. Emergancy Services s moved
strategieally w make Narcan gvailahle throwgh
paramedies, thus increasing their lifesiving eftorts.
As the epidemic continues, miore necis o be dong.
We necd to vxpand the mamber of traj ned personnel
W aadmainister Narcan o 3 wider variety ol venues,
particalarly these where street addices eome in
erntuct with heulth care and and ugencies (.o
aeedle exchanges and strect ehinics ), Thesg working
Uremergeney services and heaMh cure necel 10 know,
muore showt the aedict and addiction. Information
shiring between apencics seeds 10 he ingreased and
the gencral public necds 1w be inlomied ahout
culling for emerge ey ussiiamee as soon as it
(verdone is suspected. Finaily, there My well be o
Tede tor recovering substinee abusers within
cmergensy haalil cure,

| therefore RECOMMEND THAT
the Ministry of Health examine
existing programs within the
Emergency Heaith Services
with a view to: .

40 Providing an educutivnal COMne Nt For
patrdmedics respecting the addrer and addictiom,
i arder ta beteer unders i Lope will this
type ol paticnt:

5 Educwing the public ang the Fporance of
calling 911 for an immcediace FESHITSE BN i -

P ted overdose sitwations:

6. Extending the avdilubalety and application of

nudnsane (MNarcan 1. or other narcotic WO T 5,

atcritival locations and in addition o eREsling
medical protocots,

! therefore RECOMMEND THAT
the College of Physicians and
Surgeons:

7. Lixise with Regional Heulth Boupds resprecling
an education caompanent Jur emergency phyvsi-
siuns and ueses, in order o heper utderstand
addictions and cope with the addic patien;

8. Liaise with Regitmal Health Borards, W comsider
deploying properly -assessed recieritg addicrs
in & consiltantfide Gilpacily W emergency
physicians and nurses, when an overdose padicnt
1 hrowght 1o the hospital,

Part
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Part B

HARM REDUCTION

“We need a different approach ...
we nust fet something go to pick up something new. We need to move from a
tierbo-prop to a jet with the same funding in this time of budeet cuts.”

e T9NTL the Canidian gos cenment sdopied harm

reduction ws the frimews ok for Cunada™

Mational Drag Stratees. The primary coneept
unclerlying the harm reduenon medel is o reduce the
e LAl LU R s associated witl druy o,
rather than the tracditionad Bwus of reducing the
prevalence of drog use. Nevdle eachange is in
example of this approach. where it is seadily oc-
Lnoewledzed that the sgread of HEY and other infee-
tros chseses deg . Hepatitis Boand FITLY-0AD
thromgh shured anjection eyaipment s a for greater
daanger o the indivicaral ant woolie publdic health in
general. compared 1 the harnn associated with drug
us. Asaharm reducnon seateey necdle gocianpe
b Gomsadered o be s senshle and pragmatic approach
wr ienprosng the vverall health of injection drug

LUa) S

According tr reseagchers epidemiologists amd the
Paom Redoction Comnnither s Vancouser s St
Panls Thospatad, the world wide desveloapment uf
comprehensise needle exchunge programs his b
wsstwnited with hvarer HIV ancidence rates aned crime
rates. Despate mital concerms thue nevdle exchange
woukl appour fe condone driy use. the resesirghr s
mdwcate there is aooevidenee inthe literatare, or fron
cxperienee T the Field, that the imrodwction of needie
exchanze programs s led toan increase in dreg
wse, ar i bowering of the averige woe of firsg tirne
Irerove o Prug Lers (T CS I Gaet, inis
Becoming recopnizsed Ut needle exchange is ofien
the Lirst e of appraach for U whe bove apted
ter sech drog counselling and rederral e detes clinics.

I infurnied thal Vancouser estabdiadivd the
first weedle cxchunge in Canwda throwgh the Do
T n Baelade Youlh Activities Sociery (DEYAS)
Althewgh DEYAS v incoporated i t9%4 and the
exchange opened s lciallv an 1989, the socrery
boeean handing vt necdles in T98E. Now thare e
et 1hirty counnumioy-bused needie exchungses
currenthy vperatme acrees the countrey, The growth
ol pecdle exchange progroos in dhis provie s
boewn a direct responss o e menace of Hae spread of
HIT mlection and i follow-up vompminion disease,

AIDE. Mot needle exclionges alae bnseeucr clients i
=ile drug wee and injection welnuues, as well as
making refervabs tereversthing o alcohol and deuy
vowaelling o HEY sty womedivad imteryenton
Sowtal Services, L practical wems, ths provision af
Dcferrrativn and eguaprent may be ome of dhe anly
cHectve vehicles W prevent o preater cpidemic of
HUW and the resaeliml ANDS deaths,

The bvgjuiry was adsised of U facoithid in muny U8
Jurksdiciions, possessivn o injection squipnent s
stillavenmial eflence. Thus, ameiigst users (herg is
added incentive o be cfandesting sond shiare innive-
nods equipmend Ui o T oooreduge the expo-
alre o palive intervention apd anest As a sesoli, in
Moew York, thers e mioch higher jcidence of THY
and AILS conversion umonpest the 1Y drog aser
aroan Agcording o Fhe Public fleafth fmpoet of
Mverlle Puehenge Prrgroms 0y the Cited Stetes and
Abrraged. g study prepored for the US Centers for
Dheciise Contral and Prevention by de Schook of
Public Health, Uneversiy of Berkeley, 1Y preva
epce i P Yark Cies reached an estinated G0
rercent hedore levelling o0l in ahowd Fsd, T was
advised that the conversion rite in Vimooover is
appraxiaekely 24 percent i the at-risk group of
10300,

Letaine s o few words on Qe subject of needle
encharges, Each necdle exehange | visited in o
presvinee diftered w wane deeres frong the others,

All were operated by dedicired people, seme with
meclivil hackerounds, some with addiction hach-
wrouels, some with womistune of both, The siores of
e operitors are o clear redlectiom of therr metis aton
Beasseat othees, Tl woal e "harm redueton,” Their
R seeried tos b

“Lse i von ot e safedv o and we 'l
Redp, e sdrene venr where to ger bl o
it if viad ever wish aer "

The nevdle eacharge operdors bave a noo-judge-
muental, nuen-threatening approng i e the sddict,

e ———

Chapter 3 - PUBLIC HEALTH/TREATMENT

Page 18



The DEYAS Needle Exchanpe is the birgest in
Canada, with just over SO0 addics registered o
their computer. In 13, dpproX iy 817 §kk)
neadfes were given out with an almeost 100 percent
reture rade. Darhing the firsg half o 1909 the Vaneow-
ver Exchane gave out AppreiEtely 520 (NN)
SKTINGes Wi 4 retuen pute of |67 pereent. The
dhirector and associate muhkeger acknowledoe that
ey are anly capturing H¥ percent of the addicts il
thts downtown lavation rear “the Corner™ { Main aml
Flastingsr. They Provdly point out tha (his is the
st cost effective pecdle exchanpe in the counlry,
perhaps North Amevice, and thar the peicentage of [V
drug msers who hive comracted HIY or comvered ta
ATDS is very low jn COMPArison to uther Largr eitics
i the LS. Indeed, the VADCOL ST canversion rae i
s the bawew ofany major ity in Cainadi. It ix
INCTESHnE W note that in a recen cvaluation by an
independent group of researchers o the Cemter for
LHisesase Conrol (D) i Ardanty, the YAy
Exchange was ranked as one of the best needle
exchange programs in Nurth Amugicu in terms of the
proportion of IDLUS served, the number of nepdlos
cxchanged. the percentape of needles recovered, and
the ooeerall cost cHectiveneys,

Funding continues ms he 3 problem, with across-the-
buard provincial heaith care cuts atso affiecting their
Operations at a time when the neeg CONMINUeS by
climb. The DEYAS Exchunge alone registered
approsimaiely LSON mew clients in fhe lirsn iy
months o8 190, Funding seductions ave ilrendy
resulied in reseacting the srumber of condoms
deseributed and will resuit ji having to drop soane of
their services waddicts. Coudorm disdripion g
street-invalved vouth wnd adubls is an ancillary horem
reduction service wimed ar redicing the risk of
Sexually Transnvited Diseases [S8TIs) includ; ng
HY infectiom, The fumding restraims will also mean
Tess titne 1o talk 1o and counve) those who ure
interested in seeking help and Teeltng clean™) ather
areas will dlso Hkely suffer

In wenes of follenw-up for those who do sk Foor help,
the director of the Vancouver Needle Exchanpe says:

“Fer unvene asking Fore Dredpn tiz et e
PROCHIBent . we v pifssing it hepe. The
“windene of epporupine iy brief ax it is.
Heowever there wre noy erongh detor
beds, there ave fory waiting Iists, and
these peopte can't wait, We need HIIPE
detox beds 10 refor people 1o Srora the
aveddle exchunge, Jor both vourk aned

Al anuther centre. the direcior indicated that fic had
become labitadly invalved with drugs ax a young
tan sharing an apadmen in Juchec with a friend
whis stirted wsing i as o “shouting gallery™
TEwoudd do bis Ccotions” untit §waintedd
PV et SR F wenedd sheor arv iy
PRV IEOrity wely CECAPC L Met My wife iy
a shooting wallery, Scammed nreny
people. Lost my WEte cortel Bl ey Jeny
years of wsing, My veing were o
IRportant than my kid . He WL e
Serineckay nieht special”: iy civeef §
Were fust irving to ger ligh tagether My
Fesr high was the best qued | HeVEr Lgiin
achicved that | 1 iked the ned, F fiked
the vrowd. | mude a lot of cealers rich,
Later { lost my wife and ki, § alvo lost o
fof of pood friends .., New Frye heen clean
20 veary and my “high” new i prricle fn
the Centre.

“We wre connected o the tene eeheerncil.
Fhe muyor is behind us. We have piit
SRQERS Containers i Pelive cars. One of
the tocal judges came in ang roee with
fo understand the probtem and said we
were iy o grear Joh B spectk qf
solfteds . ey can fearn Sremnus or they
care learn freom the bar crowd. Many
svwied prabiemys | kds on the Street
ESCUNRE abrsive homes, Let pulled in,
We need a Crivis Line anid 249 Benr
‘vatreach Workers, We need o cdrig ane
wicahol worker in o mal) — tvatiabie nor
Just e« nine o five bagiy — eitled o Yerath
elinic e dead witk the FUnaave aned o
sedfehonse for native women ang hidy, ™

He was one of many mdividuals [ met who was
operuting o vouth gutreach Program gssocided with o
meeidle exchinge. Emthusiusm seermed his ey
ngrediem. 1t wus sl clear thy ot of these
venres were undecfunded ) aperaling neinly with
the contributions of enpatd volunteer laboor, They
indicated o need for more workers. 24 hour availahil-
ity, and mohile anits, They senerally are strect from
vperations in dhe center of lurger cities. They need
SUPPOM resalrees wreter ta when sddices indicite an
tnterest in “cleaning up.”

huny need)e exchuinges are managed by people whe
have public heald experience and an inferest in sirect
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chaies, in getting healih care 1o the neady, As one
operator ol ne-

“fhaeve to ook at druy gl aloohed aboye
0 ve it o function . ey fund tor use
thrugs for @ reasem . For onr IV drug-
wxing pepradation, theve cee comtmon
elettormringorrs . ot siandinge issees o
puosicad amed se ! abuse . odnros
vy the Deird. Conting fremr hames
Wilte e Puvents were Sibstance ablisery
afsi ties i post elfents ure polyv-
erelifiored.

The needie exchanoe iy also un idead venae for
ineraciing with users. Flealth cure workers iy
work eut of these locations to inforn and assist,
They may also wse the oppounity t study the
probdem, come to understand the people who use
drugs, and perhaps in the future gather streen drugs
fur testing, so that infommasion on drug quality and
potential havards can be disseminaed guickiy at
street level,

Plearned thut ATIS Prince Rupent recently missed a
fundimg application duke and as a resubt their needle
eXchanige program was pluced in jeopardy and taced
closure, [0is curmently soliviting nuuticipal and
corpuorate spiiocs o keep the doors open, Fhis is
saed st considering the potential costs axsocred
with increased risk of HIV infection and the potential
harin w users,

Gitven the special non-judpemental, nan-Uredlening
stanwce of the needle exclunge, this may be ooe of the
anly venues of neatral contact and commaunication
between street oddices and the world of professionals
ane helping services. The long tnee adversacdal
relationship with police oificials theough the "War un
Diregzs™ often sers up an irreversthty negative envi-
ronment ancl destieys must, [eading the general
poprulation e comdenn and reject nut only life styles
but lives s well,

The importance of the necdle excliange being the
conduit for informaticon s immediately underscored
when we |2arm that 40 percent of the clientele wre
illiterane. That is the cuse in Yancouver ad one
cotild axsume this figure may be fuirly accorate for
ather centres as well, With a large proporion of the
needle exchange wsers unable o read, being able
commumicate persenally with informed carcgivers
becoanes crivical. The merits of wntten communica-
tivw 10> this H) percent une questiomats].e.

I wclelition, e need for needle exchanges is under-
seoted when 5t Puaol's Hospital veports that ihe
number of [DL7s being admited with varying
redicid corditions s on e incecase. As the nuimber
of 1L requiring Lespital admission increases.
same inner city hospitals are cxamiming the efficacy
uf providing @ necdle exchangs to thuse patients w b
will asg drugs while in the hospitl, Othenwise, they
v be g nsk to demselves, healih cire staft, or
visttars, by smuggling injection equipmen inio the
fespital.

It i interesting o note that while terme like fegadiza-
ol dveregelarion, deceiminafization, and free
markering — phrases with different meanings for
ihfferent folks — are bandied choud, there iy one wem
(bt serwadly captures the vssence of what most seem
to b aiming Tor: furm rednericn.

tn any substanee abuse, eitier Lieit or jilicit, harm can
result, There are various causes and cffects, One
could argue benelicial characieristics in some of
these substunces (a.g aleohol, tobaceo, heroin.
vocaine]. Conversely, one could et int a serips of
ArgUIments respecting the imeinsically harmitul
ingredients. Whatever the ahove arpumenis o el
cun. drug-tikenyg credtes behaviours which appear
Duenetit some and hao athers, Let me suggest somie
brict observations surmunding the abuse of drugs.
abuses which create harny and huave Refalive Conse-
LIt T

For the individual user, there are the abvious Impacts
o1 his or her health, both phvsical and mental. The
wcelict, no being an island o himherseld, ot
rather i social being. cogenders harm in others. The
abvious recipients here are family und friends. There
are alo economic costs relovad 1o this harm; ey are
abvicus and are alluded 10 throughout this decyment.
Harm reduction ix & stunce — or policy — which has 25
il poal 4 decrease inthe newative COnEESQUEn Ces 1o
the individual. histher family and friends, and sucicty
in peneral. | use the word decrewse becawse., froam all
| huve heard und read, it is oarcalisic o belivve in
absvdutes respecting solunions, or indeed, cures,

The Provinciul Heatur Officer, assised by a steering
cammitee, submitted the Follpwing conchigions from
biis unalysis:

“he steering commilice considers thix
epidentic of draug-refuted deaths to be an
regens public health problent. The
conpunittee believes et an approach of
e rediection is the best strategy for

M
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reduiing the nienher of dvatire, Flarm
reduction has been studied by several
SFRURIZAHONS concerned ahout the
negarive impact of (i smtraverons druy
wie one individieds and socfery.

fhe fuffowing are some definitions of
futrm reduction from the perspectives of
treee well kveswn organizations -

i Addiction Revearch Foundation:
harm reduction iv a pramnaic, preehlic
health-based approach RUImIzi
the actuat harefid CONSeguences of
drug wse 10 the individual, the SJamiiv.
the communit; anid focien: fhe
harem reduction perspective
recognizes thar availubility of o frreat
variety of psyechoacsive drugs is a fouce
of life in maodern societies, 4
combination of socia contrfy,
lodped in personal values and social
institictions, help 1o determing losy
destructive or more heneficial ways to
exercise chevce.

2. Melbourne Conference on the
Reduction of Drug Related Harm
I992/93: the harm reduciion
PErSpeiiive sncompasses the range af
policies and pracises which have ar
their goal the demonstrabie tdecredase
aof the wdverse personal, sovial and
CCOROMIC consequences of drug nse
and the promeation of healthy drup-
reduted behaviours in the inciviched,
the group, the connmuni . and society
as o whoe,

I World Health Organization: the
purpose of harer redction framewort:
i5 Lo divect atteniiont to the careful
seratiny of all prevention and
Treatment Stratefics in terms of their
fntended and unintended effects on
levels of drug-reluted hurm.

Harm reduciion has as it first priariey a
decrease in the negutive CONSEGHenCes of
drieg wse. The principle Boul of herm
rediction is e reduce the harm e Serciedy

arising from drug wse and efistritrtivom,
flarns reduction can theareticatly be
deconpishied by reducing the nyntber eaf
Hlicit infravenous drug users Mrowugh
cerand reduetion srdtegies such as
alrstinence-foctsed prevention and
freqiment programs, fhese AR relehes
may be contvibuaing 1o the decreased
rumber of new iilicis intravenons el
HSErs over e past swenry vears, There is
G Prrception that seciery fax become
Inereasingly converned witlh the danpery
of drug wxe, thus disvoneraging first-time
USRS from becoming invelved with
heroin: whether this concern Flems from
expusare fo desmand reduction-focused
PYEVERION programys i unclear

flenvever, there i no evidence et
abkiinence-centred programs reduce the
overall harm refared o illicit elruys:
demand reduction programs have had
listle Smparct on the toiad pumber of fonp-
teven (I intravenous elriy wers. A
California study reports the mumber ef
hervin addiers in 1985 o pe exsentiafly
tenchanged from (973,

I shors, toe much emphasis has been
paved on abstinence and not el
ephasis ent oher Srdtertes they
voRcentride on reducing the level of harm
experienced By users that continue to
imject. Ax a result, the COmmunity of
Hlicit intravenows drieg wsers is
experiencing disproportionate evels af
serious medical problems such as HiVY
AIDS STES, and Tibercrlosis i TH)
Furthermore, these individualy are e Fixk
Jor violent infury and death retated 1
criminal acliviee associated with ilticis
drugs, as well ey ar risk e suelefen dearty
From drug overdoye,

There 5 now a need to devote more
atiention o the problems associoted with
Jreguent and biph risk intravenows drieg
use, including drug overdose death.
transmission of infectious disease fe g
HIVIAIDS, Hepatitis B): and Vicdence g
Crimte assaciated with intravenons drug
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wve. Severad e reduction steategiex
are aviifable that do dddrexy these
profens, includianye needleferines
exclenge, thetfuidone maintenanoe, vei
eeiee chaned saefe infection cownselling,
certadorn disivibnigfon, and ST preventio

e'u_,ﬁu'nmr.frm. -

Harm rechuction, it can e said, los many taces and
forms. Las Nexible, pragmarie, and realistic, but not
ncoessanly without the potentid tor public conflict.
philesophically and socially, An abvious concern
surronnding reedbe exchange programs s Flow can
ee state justify providing needles o individuals whao
will then nyect themselves with o harmful, illicit
substance ™ The answer: by reducing the greater
harms o the individual {sharing needbesy and socicly
thealib care costs associmed with HIVAAIDS ). The
Cimia, bath haman (deuth ) and ecopormis (health carel
are astronoemical, [ was stated during this inguicy
that fur every duollar spent on preveation, another
gleven dallars is soved on the other side af the scale:

“EHer Socicty frens difftendy with the

prrevistint of services to preopde involved in
flegred Brefiviony We sérupyle o balanee
the need to be fvvedved in barer rednction

v

edtted Wre mmessenge we wrive by dodng this!

Terms wnd pricies such s rern tolenme and ol
abstinene that ignere vther puterme poals (e
imprvved health, safedy, ety are unrealistic as basic
sodl palicy positions. Tobycea snd aleohol attest
that. Dirugs are ne difterent. Abstinenge is cne fonn
of hirm reduction; it wanks for sone, but non for
others, What vught 10 be done for those others?
Slethadone 1s une form of harm redugtion: it works
lor some, bat not tor others, The thrust of 1he
methidone program wus directed loward society; get
the adidier back i the work force, and redoce the
incwdence of erinwe, 1 is guestionable wihether there
Ws Cver any inlention e improve e individoul’s
heatih, Meverthciess, methadone has been shown o
reduce individual monzlity and morbidity, Owver and
ever again, D heard Tram these on that program that T
v leasd Tunetion aeain: its 0K We have
remember that drag addiction is & contauing physi-
eal und payvchologcal disorder which requires
continuing medical and social care. Addicts have
Been seriously damaged. the gquestion is: “How ¢un
they aand sociely manuge and reduce further dum-

uge ™

It hies become aprarent that addicts, in nnury cases,
reyuire same lonm of mainlenanee i order 1o leagd

soane semnblunee af o Hte which reduces the huem o
themselves and others. Trallickers in illicin sub-
stances do not subseribe 1o that particular philan.
thropic posinon: rather, their medivation is greed and
maney. at any oost, Fhe broader slate interest in
Rarm reduction mast not only reject and deal effec-
Lively widh that staaece. iU must address vhe health of
the addict with a menu of suppotive seovives and
programs, [ refer here aot only 10 medical treatnuen
which includes the prescripuon of drugs, but alse
counselling, housing and employmen.

Whatever is adopted in British Colembaa, the throst
vught to be toward clenging the harmiul behaviour
af drug abusers and stawlneous]y changing the
atlitudes of the public und professionals as weil. |
suggest ol tere must be o greater sense of partners
ship on the part af all service providers and agencics
whu deal with this problem oo a duily basis. Addicrs,
tilled as they are with feer and distnes of all authori-
tics. must ke entived on board through genwine
otreach approaches. I socicry exrends i hand,
there is a greater chanee the addict will grasp the
Twandow of epporienity” to which so many of them
abbueeded.

[ helieve that o truly conperative harm reduction
philesophy and appreach to the drug problem in ghis
province will be a cornerstone strulepy for reducing
the mortality of heroio swl cocaine users. There has
Loy be some compronse on the panrt of socicy. We
st acknowledpe thae, in sepporting harm redection
PTG S, wir are only chipping away ot the problem;
all the while, same barrms will remain (heoce the
lenn reductianp. W will have e ke some risks in
tleadng s This approach owght net w be considered
the answer (orall of the problems related 10 drug
abuse, bud iF it puts o dent in criminal activity. in
robheries, assaults and murders: il it reduces the
amthulance calls and Narcan injections: il it frees up
court rodnns and gl cells: i iceleans up our sirecis
ind public places from hivassrment and discomton;
and 1F it brings peace and guiet in fbilies ancd
increased employment sid productivity, then the
Itarm e all cun e siked 10 have been redoced — nut
completely, but perhaps ta o socally wlerable level.

In summary, the area of harm reducnion is coucial and
wrgency is the watchward. 1 have concluded hin the
Ministry of Health should wssure core funding for
neeedle exghange fucilities 2nd progruns, undertake
strategic planming for the expansion of necdle
exchunge servives o provide 23 hour availability as
required and mobile wnties where necessany. The
Ministry of Health should also consider expandang it
wdditional barn reduction services provided from

m
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needle exchanges und streer clinics 1o include health I therefare RECOMMEND THAT the Part B
care. disease contral mstection and supplies, vein CD"EQE of thsicians and SUFQ‘EDHS: HARM
care and sufe injecrion information, as wel] as stregl REDUCTION
drug testing and anulysis. T belieye there is o need 1o
conduct severad pilo studics on the (il issue af
supplying matntenance methadone for “ppropriaty
eliwnts from necdly exchange and street clinie sies,
[o sedditian, 1 foaned strang angumems for employing
recovening addices and substznce abusers in ande
supparioutreach roles at these sites. | believe there
would be signilicant vaiue in vonsidering (a) pila
PTojectis) [ iniin personel o adminisier Marcan o 4
these same sites, | mirst wlso stress the value and
uniyue non-judgemental somce of the needie gx-
chunges., parttcularly in their role s CoanMmuniearons
cemres and venues for inr'urmu[i::n-sharing berasen
bealth care praviders und street-invidved subsiagce 15

L. Participate closely ang directly i the estblesi-
ment and wperation of facilitiesiolipie, whigh
provide detox, (reatment, FeCoveEry. imd oulreach
Progranis, including necdle eschinee wrvices,
the wvailabliy of mjuxnpe tNarcanh andfor ather
AR antagonists, and methadone treadinient ¢
MRy prograns:;

- Review the medical, parsenal, and social fegyibil-
ity of providing a parnedical heron myne-
BAnCe progrun within the service strectures of
such Jacilitiosidinies;

- Establish an advisory hoard, comprised of o
abusers, Cross-sectivn of professionals and Ry penple.
eonduct research and evaluare VUFTOUS (et mient
dnd maintenance models, meluding incthadone,

I therefore RECOMMEND THAT the heruin, ;|.nd a.hsti.ncnm.: u.mi. [hm{!gh that udf-i:;nry
. hovtrd, establish innuvatjy e, flexible, accessible
M'NStW of Health: treatinent and counselling OptEns. providing
client/patient wisesamen through one centre, andg
Y. Consider the creation of facilities/clinivs which eslubtishing client profiles and breutment plans
incorporate needle cxchange services, nuloxone With e opporterity 1o refer them t other
{Narcany availability, methadone tnatme nrf I atment programs,

rLintenance and counsellingfoutreach programs;

10, Review funding initistives w the viarious need|e
exchanpe programs, expanding and deading
strategically on the basis of the actigl reisonable
needs and costs associuted witlt those PrOgEsms;

1. Coltabarate with and prossiude preater assistunee
o municipal Public Healih Departments and
necdle vxchanges in previding cowmselting
support and health care servipes through these
Facilitics:

12. Provide assistunce in determining tie quality of
drags on the streer, and i disseminating that
infonmation w both health care professtonals and
the uddict population.
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Part C
DETOX

“We have to look af the external and internal motivation for addicts. There is a
‘window of opportunity” with them which is critically vital ... we must not
blame, but rather understand the cycle: drug abuse equals
shame equals drug abuse.”

croxilication is ihe Brst step in reconery and

usually begins after an iodividial experd

ences the effects of poute intoxication,
whetler fronn aleehe] or drogs. The terms “sobering
up” or “drying oot are mrost commonly associated
with deton Tacitities, originally carried out in bospi-
tals, police cells, or shellers operated by various
religivus denoniinations.

Dwtox centres came inio being 1o ereat public drunk-
Enness more as a social and medical problen than as
a legal or criminal matter. Generally this involved
litele anore than a place to sleep off the effects of
intexication. More recently, iU hus come ta inglude
the management of the physicid aspeets of with-
drawal und the motivation of individoals toward
treannend.

In British Columbia there ore a variery of detos
tacilities. Two are short-tecm police facilities, while
the mujority are separate stand-alone centres. Muple
Cottage and Vancouver Detox are operated directly
by ADYS {Alcohod and Dinrg Progroms, recently
Clhanged o Alechol and Trug Services) while others
are operated by won-profil ugencies. &l receive
government funding, primanly through the Minjstry
af Health. ADS lists the fallowing Detos Centres in
the provinee:

* Mimcowver Betos

= DPolice e (Vancowver)

* Salvation Army Harbour Lights (Vancouver}

* Salvatien Army Pender (Vincanver)

* Maple Cotlape (MNew Westminster)

* Prince Creorge Deigs

* Phowenix Centre {Kamloops)

* Pewnberon Howse (¥ictona)

* The Claeway {Yicoria)

Each fawility is responsible for providing detos
services primaaly W clicns in their designamed
geogruphic regions, of whicls there are five: Lower
Mainland. Fraser Valley, Thompson-Okoenagan-
Konstenays, the North, and Vancouver Jslund. Fhe
tweo main funciions of these folites are inttial deros

and maotivaiing the ¢licot e seek Turther ieutment.

A camprehensive siudy of dewn facilities in the
provinee was compleied tor the Ministey of Health,
Alcabot and Drug Programs. in May of 1993, by Peat
Marwick Stevenson & Kelloe, This study cxien-
sively reviewed the available Tacilities and aalyzed
the provedures oeeded in the detox process as a
means of evaluating the eificacy of the existing
programs amd facilifies.

This anulysis provided valuable background informa-
tion for the present inguiry. Many agency personnel,
professionals, clients. former clients, and members of
the public provided observations on the strengths and
wraknesses of detox services and mude recommoen-
dalicns W improve services mtd the continuum of
eurg. Recommendstinas for sirategic planning and
inprovements are contained in the Peat Marwick
Stevenmon & Kellog repont.

Inexaminiog the process of manoging aloahol or
drug withdrawal, super¥iston is wsually desipoed 1o
minimize the withdrawal symptoms and craving.
The supervision will likely reflect one of three
dominwe models of detox: social, non-medical, or
medical. The social {or inlormaly model, can be
undertaken io any facility or even in the patient's
hoane without medical or nursing statl; no medica-
Lions are required. The non-medical dewns mede],
which tukes place in a free-standing residential
facility, appears w be the most popular and efficient
methad, Primacily non-moedical siafl manage, with
nursing supervisian availabte o adminiser with.
drawal medications i required and a consulting
physician present on site or on call. The medical
detex model is required in acute medical care settings
under the sipervision of 4 physician,

It the first phiase of “sobering up,™ a simple, sale,
SMpPOrtive environment is necessary, (his phise
typically fasts 2 hours, The second “dews” phase
involves the management of the withdrawal syn-
decwne which s related o the active duration of the
paticular drug. Withdrawal from aicobaol and shon
geting sedatives may develop within sis hours of the

“

Chapter 3 — PUBLIC HEALTH/TREATMENT

Page 24



bust closses withdrowal fur the lomper acting drugs nuy
nat begin for a week.

Tha: tength and seserity of withdrawal S¥ NP
depend on a siumber of factors, inciuding the leve]
wnd durition of druy use,

Part
DETO.

WL (FCalme Rl protacols. The belicl i afl
treaniinem i the detox phase must be ina hrpitid ar
wcdicul setting has been sevised and other Micke
tanevative progrrms are in the ofting,

whether or not e drgyg was

tuken in combination with FIGURE 12: Role of Detox Centres in Continuum of Care
other drags, and e health and
nutritional st of the paticn. Soctal $erv_i|:as Detox Factity Rest of ADP System
The severity and duration of and Housing
withdraveal canmat be acen- o S —— v eeu—— g
rireky predicied: : N ,:.
e |: Sobering Up Trea:mgnl . Treament .
The muore severe the b Preparation Y :
phyvsical dependence, [ _______ }L :I
H’ff_‘ MO Severe the . Lengthot :
witlidraweal svndrome iy Stay jdays) !
fikely tor e, Some 514 2
withdrewal symprosms ’
can b life threarening, Detox role depends on
expreciedly in patienss avzilpbility of gecersability fo:

With ather medical
centelitiong

The final step of the detox

. Uncomphcatad s
process shoubd be 1o movare i’ y

ard Segquential pol

= Transitlonal hotrsing
= ADP owtpedienl services
= Rasidenilal treatmenl

Qures 5 - 7 oays while wadhdrawal fram leng aenng drays
ki lcaticn

Idrawal from alendiel re
I¥-drug usaga may require 14+ da ¥5 B0 complate ded

the paticnt to seek furiher
freatment as a follow-op and
ter ensure that there iy o continuum of care towand
complete recovery, This ohjective may be reached
thraugh proper support delivered by detox staff and
well-coordinated case DLHTHTIM TAHT

The demand for detm services is high, making
analysis of program cliectiveness in miagion o
dollws spent critical, In the first inswence, the
duration of detox supervision frguired rmust be
cviluated. Simple “sobering up” in Vancowver s
Palice Detox or in Vidwora's Crateway averages
Seven b cight hours, The full service detoxes, which
presvide management of the physicul aspects of
substance withdrawal, preparation for Fugher treqr-
ent, und motivation w continue with rehabilitaton,
are recognized iy requiring an aVETARE Sty ol
between Five and seven duys. Iris reported that mast
clients stay two 1o eight days in foll service detox
centres, even though longer stays are comnon.

Dwas advised of e many treaunent piotocols which
are designed o mect the varying necds of clients upd
substance abuse problems, Detox, intensive treat-
ment in 4 residential seting. SUPPITLIVE recuvery,
intensive weatmend in a non-residential setting, ot-
pauenl counselling and duy Programming mark the

There is a cecognition that <differem sUbslanaoes
require different withdrawal protocots. In exdmining
the Continuum of Care mode developed in the Peat
Marwick Report (see Figure (29 a sliding tme scaje
15 shown ta depict the time irame Tange regitived in
detex for ditferent drigs. Tt 1s alse Inpamt to
examing the impact of the rends in suhstanee abuase
o detos services. | heard the fullorwing during a
Burnaby agency meeting:

“Onlv peer years ago 15 percent ey anr
patienty aoknenvledped herofn adidiction
s 0 U035 percent Indicate fwroin
addictiont. We alser pote heroin wse
Vg fo a lower age grvp in onr
PULient grosp . more 20-30 vear-ofels "

Tndeed, the mest commonly abosed subsiance
continues ta be aleshal, However, despite fower
numbers by far, there has been g phenomenul in-
crease i those patients listing keroin as “Client's
First Diug of Chaoice™ £229 in 1u9in.9; v pared
with 1,974 in 19934947 yn eiplt-told increase during
aihres year period. OF course, 2 key difference may
b i growing willingness 1o disclose — the one
substanee is legal talcoholy the other illegal iheroing,
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1 guthered from my visits 0 several delos cenires

that sume are 1wure vriemed W motivading their

pattents into funther reaiment. pariicularly when that
Lreatment is

Part C
DETOX

The miest up-to-date dita from AL gives an aver-
view of primary drug type Tistod on wdmission (see
Tabike 6.

frcared oo gare
TABLE 6: BC Ministry of Health Data or clase by In
Alcohol and Drug Admissions to Detox Services such a case,
CONINUIY, as
well as o
FISCAL YEAR trodisdecabiliy
; P t‘ 5 I:'t B
| DHUG TYPE | [ 1590 - 1931 1937 - 1982 1992 - 1953 1953 - 1994 " \u.ppn .HE
o relilicmships,
Arcanol ¥517 113 15220 9522 can be main-
Canrakes 206 =53 238 264 tained. Tor
example. m the
Cocamne 506 1665 1826 1843 Fhuenix Centre
in Kamloops
Hallucenogans 9 23 15 12 "
o the Detox Linit
Heron 229 538 74 1814 i separated
Marcalics 213 367 3040 276 fra n.] the .
Residential
{Mher 134 254 280 2n Suppornive
Revavery
Seclion by only
Prease note thal the numbers reflect only: a few steprs.
a)People admitled to detox services, nol tha lotal number of people receiving Stafl may work

in huth see-
lions, thus making e
trunsition tor the patient
muclh vasier. Muost
impomantly. the decision
Lo skay in lreslmant is
much casicr when there is a familiarity with the
enviconment, the sl and other patients,

aleatal and drag services (38 775 in 1993-04).

bi People admitied to ADS-funded services.

c] The client’s idenlified firs! drug of choico.

d) Pecple seeking treatment: BS porcent of all drug-dependent individuals do nat
seek any kind of treatment for avariety of reasons.

Chne referral ageacy alse nuied prohlems with
boundaries in gatning access for chiends i the Greater

Yancouver ored. There was comeern that il there
were beds available sl any uppropriate fucility, then
aryone shouhd be able 1o aceess that bed, not just 2
person livimy im the prescribed area. Tt was noted that
youth detox facilities were appacenily reserved lor
street youth and not for vouths whe are trom bomes
in the area. However, it wos stnted officially tha
there wis nodntent oo a provineidd level te limit or
deny avcess o ouisiders who are in need.

As will he discussed under the heading
Sippoiive Becovery, the ohject is long-term rebabili-
rakban for those who are motivaed, bowever, cane
musk be taken that detox centres do not becone Long-
term residential care facitities. T would be 2asy (o
slip e that role and tie up valuabbe bed space in
much needed detox fucilities. [ is clear thul pro-
longed stayvs will dimintsh the capacity of the centre
o aceompish s specialized delos rale,

[t can be said generally that some of the inner city
detox unils had o higher percemiage of clients staying
[ewer days. Some detox fucilities 1end to focus on
chients who will be “sobering up” and detoxing, but
da not indicate much interest in following up with
trearmtent, This was said g underscore the concems
ahemt guadity of service and the ubout values and
attitodes of carcgivers. The “revalving door is
sornetimes a resull of antigwated attides and
approaches,

P repedtedly heard of the needs of women, and in
particulur methers in acote need of help, winh
children at howme, who went int detox. A5 soon os
they sobered up and were able W lunction rason-
ably, they checked ot because of concerms abow
their children whis may have been fending for
themselves or who were being looked after by
friends. Unless long-teems rreatment fucilities ar
detox Taciltlies recogize (he need w accommaodate
children, nithers in this predicaument will continees 10

L ..
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leave these treatment Facilities ar the earlivst possible
chunce, Many fear, sl rightly so. that they oy lemsye
their children w Social Services. Ax one adedicy
inddicated:

U sweent v detox fase summer Sor three
davy in Vancowver . worred about My

13 vear-ofd som at home on his own |}
couldn’t fake 11, 5o T checked pur ”

She also Felt that the conditions in detox were noe
very conducive o recovery:

“he environment was new B, menise
fevel was hivh . fans running . fipde
sleep, stuff were supportive at firse, bur
thert changed ., Thev should have
alternative therapm, morp Suppart and
pEveh therapy, ™

Indeed, Alcobol and Drug Services (ADYS) have boen
respuncling ta some of the issues identifed through
community groups and previoss studies. One
example brovghi 1o iy attention was the Fonrh Derey
Fraject. ADS engaged inu communily planning
process with representatives from the nter-Minjste-
rial Street Children's Commiugee, resulting in the
implementation of an innovative, non-residential
Mobile Youth Detox. This means that trained
thdeviduals assist youth in derxing in an environ-
ment fiear s suitable for the youth: it s not a fucility
per se, bul g muore Mexible approach to meet the
needs of streer-involved, addicwed youth, 5o far by
all repunts, it has been quite spccessfil, Howcver,
there has been much concern expressed about the
short supply of money for this developing program.

I touting the province and CRAMINING treatment
pragrams, [ heard shout signilicant differences in
service availubility. Some communiges had tTee-
standing detox units, others had units in haspitals,
Mot health care officials, as well as agency and
eddicuon professivnals in communities without detox
centres, recognized the need for locally established
dewos units separate and aparl fram hospitais,
Traditionallv, hospitals have ended up caring for the
cises that come in through theic emergency doors
when toxic aleohal poisoning or drug overdose jy
diagnased. There was a cansensas hat hospitals are
not appropriate for other than the iningi ERETRENCY
treatment ot toxic alcohol and drug overdose situa.
tiens and that longer residential reatinent foliowing
detax must be provided by Tacilitics other than
medical hospitals.

Meedless o say, any intervention thu ofisers addic-
tivn and improves Gualidy of Hife has the powniial 1o
save maary lives ane mrllions of dellars in Tuure
vests. Notwithstunding soine of the new AoV Lve
and genuine efforts, much more needs o b2 dome iy
publicize and suppart diese TETASS-roors" programs
which reflect truly appropriate service o the cliem
that is cultueally -sersitive angd wse - 1rie gy,

I therefore RECOMMEND THAT the
Ministry of Health:

16 Examine existing programs within the Aleohn
and Drug Services (ADS) and distinguish alcohol
detax from drug detox processes. for the infor
mation and benefir of bath workers and clicnis;

I7. Establish sepurate tucilities for alcuhal detox and
drug detox;

T8, Where feasible, conjoin those detax fucilitics
with treatment centras, previding follow-up
health care when those “windows of opportianity”
present themselves:

14, Establish andfor suppart alcohol and drug derox
and trearmentirecovery facilities strategically
throughout the provinee, beginning with:
iy Prince Rupert
() Prince Geuorge
{1ii] Kelowna
(iv) Nunaimo
(v} Campheli River:

20. Establish one cambined aleahol and drug detos
and treatmentrecavery centre in the Drerwrinarwen
Fastside arva of Vancouver, including counsel-
ling and autreach components.

Part ¢
DETO)
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Part D

METHADONE

“Hervin gets in your blood - Methadone gets in your bones.”

chudone is used in many cowtres,

including Canuda, fur the reatment of

opidle dhusers. [tis a long-acting syn-
thetic epiate agenist with giod oral efficacy, Metha-
donc withdrawal frestmen by mouth by proven tw
be eifective in suppressing opiate withdrywal
following cessation of drug consumption. Metha-
donc is also prosertbed daily over months or yeurs w
some people with the expectation ol reducing illicit
opigte wic and uchieving improved medival and
psychosocial functivning. This is wermed Methadone
Muintenance Treaemenr within the meedical commu-
nily.

Methadone has been available for vse in Canady as
an amadgesic agent since T94E gl for use i the
treatmenl of opiate dependence since 1961, Before
1461, muedical treatment appormunities fer hersin
abusers in Canada were limited because the drug
lwws prohibited . However, imethadoene was used in
Britsh Colunbiy on un experimenral basis for short-
term withdrawal treatment. This was done through
the Mureotic Addiction RBeseacch Foundation (NARF)
of British Colurnbia. In 1961, a Methadone Maime-
rance Program (MMPy was instizned by 1the NARF,
The Nereodde Conrred Aot (1961) {irs1 permined this,
if in the discretion of the physician it was considercd
i be “good medical pracuse.”

Fromn carly 14968 10 the early seventies, there was an
appreciable increase in both the number of opiare
dependent people tn Canada and thuse receiving
methadone treatment. 1 also became evident during
that period tha there wus o majar problem invelving
the mizuse and abuse of methudone in the couniry,
Canseyuently. the federal Health Bepanment pre-
pared puiding principles for physicians, and the
Morcotio Ceerteef et wus gamended i 1972 00 ensure
gredter comral over the availabiliny gnd wse of
methadone. The effects of the legislation over the
nesl Wen years werg a reduction in elficiu distribution
of legal methudovne and o decrease in the oumber of
peaple i the methadone treatment prog i,

In E978 the British Columbia Alcohol and Drug
Commission {ADCY instituted a compulsury heroin

treatnenl program. 1 owoes ahaodooed the following
woir {L979-80) as o result of a court challenpe.
Cancurrently, the drug programs were umalpamated
with the pravincial aleobiol programs. Three yoeors
later (Lt 3), the ADC was disbanded and Alcohol
and Drug Progruns (now Aleohol and Drug Serv-
ives) was brought into the Ministry of Health, In
1985 4 Joint Advisory Commitce on the Trearment
Uses of Methadone effectively ended the private
preseribing of methadone in favour of the govern-
micnt clinic system. The Supreme Courd then struck
cown an mjunction against a private physician
preseriber, reinstating the stotus guo of methadone
prescribers.

An aresule of that decision, the Minisiry of Heplth
clased the newly capunded governmment MMP's in
1987 and the patients were ransfemed o private
physician proeseribers, The following year (1985,
private clinicg were set up for methadone disiribu-
lion. A few private plysiciany also continued 1o
prescribe methadone for addict patients. Finally, in
1920, the BC College of Phystcians and Surgeons
establishedd a Committes on Opioid Dependency 1o
ensbire yuality of service (0 methadone paticnts.

As cuan be seen from this briel histonicy] review,
cantroversy has swrraunded the wie of methadone
singe its introduction io the treaunent of narcotic
dependency, Greal care must be 1aken in the man-
agement of this drug; it has highly addictive proper-
tivs, with the ever present potential for sile on the
bluck market, o 1985, there were dires deaihs in
Yameouver resuliing from overdoses of methadone,
In each case, the deceased had been using other drugs
as welt as methadone. Esch had also been muktiple
doctoring. Caroners” jurics made reconumendations
respeciing prescribing, dispensing, assessing, and
follow-up. These issues reinain today. In summary,
the guestion is how w improve the coordination and
contre] of methadone services inthe privae and
public sectors,

fepeatedly | heard of pereeived dilficulties with the
administration of the MMP under the federa) juris-
aliction of Ortawa, Wowas deserbed as “cumbersome

L =,
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and rime CONSImING,” with complaines of urtnulysis
fIving to go through federa) labs, frequent bureay-
eratic defays, and 3 lack of TESPONSIVENESS T Joval
concenes. Civen thal more than half ot the merha-
done patiens for all of Canada are here it Brirish
Colurbia, it makes a Strong, argutnent for having the
pravincil government assume this Jurizdiction,
Furthermore, wien we consider the extent of the
richient in British Columbiz, it makes fense Lo have
e direct control and inpit info the distribution of
fedunal funds in proportion 1o the proshlem.

Figure F3 gives some ideu of the hational piciure, in
parttcular where British Columbia figures in the
distribution of methadone.

On the negative side, inuny sddicrs stared methacone Part
wild a worse Wddichon than heeoin They feured Methador
getling sick. The withdrawat SYmIpIoms wore more
severe and prolonged:

“Heroin gens in vowr blood Methetone
HEIS in vour Bones, "

Addicts frequently relerred o e program as being
fow restrictive ond, of course, i i, Restrictions were
designed to ensure aceess was controtled a3 closely
s possible so as o prevemt new addices from being
inadvenently attracred to g cheap and easy supply of
drugs, There is a delicate bulanee Fequired inahis. [F
ACCESE 5 100 restrictive, the addict i trned off
TRlUrRS 0 Shreed s,

]
1 1 I 1 I f
BC Adenr]a ERreh Man Omlarg

FIGURE 13; Provincial Methadone Status produce the eupiioric
tasg — 1992 - 1993 high associated with
i heenian either, bup i
_ does reduce the feed
i e Wy aboyt
ferling the next
e~ - Fallerds u- irvarewni “ﬁx.“ CH U5 O i
B Frysacrans wainonzed 1 prescrpe it “grinding to get
Hog — ¥our next fix.”
Another indicare
thitt it lessened the
00 —

- . 457
e —
- )
200 —
e A case that speaks o
Ii e B the MM is that of 4
- . oy ———
et

I |
Ty M. Hii FEI

DRig Irevm ma Burmay ol Dangeraus Srugs Chrawtarale, Hoalh Canady

—’ Merhadone dies ned

worry aboul the
possthle fatlour of
crimtnal invilve-
ment

Vancowver single
mother und univer-
sty graduate, Afer
USIAR varous drugs
other than heroin for

Obvicusly these figures show our provioce in the
FoceiTont an this matter,

What da the addicts have 1o say about the MMPs~
On the positive side, some indicated thar jcis a
worthwhile program. It allowed them to function
reusonably well: fiey couid hold down 3 Jub and get
on with their lives, Some others indjcated they really
didn’t want to stup using drups: they Just wanied an
£asier woy!

“Methadone hay a real dppeal for those
wirk low menfvation, For many IV drug
HSEXS, e “ups and downs’ and the Jov af

years, she becam:
addicted 1o heroin while working loug hours and
Taising bher son. She reluted how she Bus since been
o welbare and marginally employed, larving losr al)
her assets Lo drugs over thowe years. Last Ocober
she way able to get on a MMP after depression
brought her to the poing of considering swicide, She
repurts thut the program has heiped, even though she
feels the dosage is not sufficien for her neads:

“f condd never ger guite EReEH L fust
eratph i keep vou on the edge .. [ ger
diarchoe aned foet MY REFves are on the
Surface of my skin.

using the needle is pare of the PiCRre "
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She noted that the only time she fogls she can
function in i normald 1ite b wlen she wkes more than
her prescribed dose of methadone, When she oos
b, shet ds sivk for the few dis umnil she can pet
Back int the clinivc.

Frarful of talking tio her personal docter, she felt
there should be greater flexibility inthe MME and
thut she should have mare control over her own
dosape. She feels thi she is normully very praduc-
tive when she hax enough drugs. The rese of the gime
she s not Functioning as well. A l2asy, that is her
perception. She concludes that methadone ar heroin
i~ the only answer Tor her

Gienerally, it was agrecd that each addict must be
recopnized and reated os distinety endividuoal.
Methadtone provides o therapewtic window for those
particulur addicts who exhibil an indication for the
program, Medical experts ipoke with were carelul
to explain thal methadone works best when individu-
als are propurly assessed. Those whi have o particu.
lar drug of choice fe.p. heroin) may be helped
through this. Those whe are polydrog osers, and thu
may well be the oy, do not it ante the MMEP
profile. ICwould rot be an appropriate treatment;
there are downsides. Assessments, therefore. ranked
Righ on the privnty Bt of the medival experts:

e shondd new be hooked on this drng
by Hhre system. That is why assessment ix
xa fmperiant.”

The MMP was alse cited as helpfob in identifying
other medical problems suffered by addicts. Irwas
seen by not only hewlth prdessionals, but also athers

i candact wath addicts, as o “window af opportunity™

o atend to the general health of the individuat and
hister family. Additionally, it allowed for personal
cantact and was seen a5 an opportunity o Rt
and assist them in other constroctive ways. Inshort,
itinvolves a holistic philosophy that sees “the big
picture.”

[ learnued that in some eities methadone is being used
in mew and creative ways, Needle exchanges in Mew
Yark are dispensing methadone on the spot, The
intent 1% to reduce the need for sircet herotn wd,
cunsecpemly, the prevalence of criminal aerivities,
The risk ol HIV runsmission 12 alse reduced in the
provess. This s a weehnigue inhanm reduction which
wontld be an efiective fira step i sabsatuting a
legully-prescribed drug fur the illicit, uneonirolled
strect drug. The discovery of the stubilizing quatity
ot methadone wonld be witraciive w some adidivty
who dre uring of the chase, the seene, and worying

whout 111 health, v may work for some. | oepeat, one
dallar spemt in barm reduction and reatment saves
cleven dollures tnthe long run. MMPs have been
shawn b reduee the incidence of needle sharing and
the fregquency of injection, b was said rhat there 13
o degrease in dreg-relatad cime amongst
individuals coralled in MME s Padticipants in
metladone teatment alse appear 1 experience hower
murlality rates than do their aotreated counterpans.

I met with the Special Committec of the Callepe of
Flhysiwcians and Surgeons, & conimittes which reviews
amd monitors these MMPs und the physicians who
prescribe methadone inthe provinee. Ooe ol the
mamhers ad just retormed fromy aninternational
gonference on drug rreatient. He stated that methu-
dane is nos wsed worldwide as o treatment module.
The intemational consersus was that the MMEP is a
pusitive Torce in burm rechuction, This is particularly
the case in Tight of, a¢ hw put iL 1be “unholy i of
AIDS IV drug use, and tuberculasis,™

When the commiltee was asked aboul e possibility
of intraducing herain or morphineg in addition e, or
in place of, methadone, the simple answer was that
these drupgs o nest Ot inen the medica! reatment
model 11 weald ot be considered an appropriale
medical intervengon, The commitice went on to say
that herein provides an immediate suphodc high,
which iy shont lived, and would require mote fre-
guent attendance at a chinic or dispensing cenire,
perfings up to three times a day more. It was argued
that this reutine precldes normad tiving or work
activities fur the sddicr, who would instexd be forced
te fowus on e appointment schedule. Conversely,
the street workers and addicts repoded that “ihere are
ather segments of the medieal profession in Canada,
e LLS. and Europe, which have concluded that
providing herain is & completely appropriate medical
intervention and that heroin, in fact, provides a
relatively lony-lived high, certainly when compared
to eocaine,” Tndeed, Switzerband recently launched 3
pila profect in which hervin may be prescribed for
treating heroin sddicts, The Swiss experiment will
provide TH) addicts in eteht partcipating cities wirk
medical ducess to heroin, morphing, injectable
methudone und, under some conditions, cocaine. In
vach city, the program offers ledeing, employment
assistanee, treatment for disewse and psychological
problems, clean syitnpges and counselling. The aim is
1o retiuws sacial harms related w addicions, To jein
the cxperiment, the addicts must be an deast 20 yeurs
eld, must be residents of the prograin city, und nyus
huve at least a lwo-year history of apiate dependence
ar must have suftered demonsirable health o sugial
problems us a result of opiate dependence, In

m
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addition, other o af ireminemt must has o Tanied or
have been deemed unsuitable fur the pirticipunis,

The Special Comminee of the College of Physicians
and Surgeons argued that heroin "earries” wot | nog
and coubd nan be rationalized. By unulingy, ilfici
rafhac i carry methadone™ remains a prablem, The
committes conclugded that this has o ba repulated
trongh Fower doses and more frequent urinatysis 1o
check far iMlice drug invalvenent, Again, 4 com-
pletely difileront philosuphy was expressed o the
stredt level:

CHhe (highty repulated and conttrodied )
model avsumes addices are e ECHE e
e fnject tieir own heroin and thay they
cannat be responsible 1o retion their PEIN
drivy dosage . they can and shosief b
respensible for this

In support of whis position. one methadune-prescrib-
ing physician we contacted had this to say ahout
monitering and reducing dosuges:

“Fhe federal law FEGITES S0pe i o]
iring festing tice o month PREs i oo
signifioant expense. e ged i et of
POLents, three Quariers of them at feast,
whe have never hud o dirty sample of
wrine. Whet is the peing of having {00
chean lerine specimens ar $34.00 each
SHLRE on 0 person’s chart? And what
happens if the guy does Blow i and hes g
dinty sample? You arent gewng i throw
hint vur for ene ity sample, are e
Sen £'w ondy deing them abour I G
monih on meose e thent and, Jor the ones
For really worried abowt, 1 do tors ™

This docctor deseribed i success at letting the addie
ducide iFand when to decreuss the dosage. Tnoother
words, he administers o client-directed withdrawai,
He further desceibed his suceess a5 Tollows;

“fuse a really nea way of handling thiy
and I'm really pleased with i 4
tevhinigue referved to ay welf-directed
withdrewal | sy, 'O VOB qre on this
much. Yo 1etl me when ¥ere're ey po
CHE i devn L UF vend e having trehie
wWe 'l prt it up apain’, And i trest them
anid they truse we, we oo realfv welt

ve gor one thar jse commplited in
November She iy so hapery: she o o
feng crimtineaf recerd aned her fife ix poing
reedly well for her now. She's aof frew
child back with her and she frrs her job,
She is fiving o tertafly different life. She
S0t living with addicts ey fonger gered
she doestt want to have the methitdone
cmvatenre. She had no aduls lite beforre
and now she ix reafty efoving it Jshe
slips aned pets back v heroin vhe can
come back in aned e ke that, b she
sedf-divected her own withdrawa!, She sy
et gy for weelys becanse she Wedy
dfraid 1o go. Then she started to reafize
that she hed foreotten to 1ake it o Sfew
timees and then vhe realized thar meayhe
she didnt need it after alf i very
rewarding to see this happon bu ir's oy
a seradd praportion of peaple whe witl po
threnigh wishdrawad

The comuminter advised ine ti o these screencd for
the MMP there was an overal] FCCOvery rle of 5
pereent. This was tken oo megan thay of those on the
Program., 63 percent avaided illici drugs. opling
rather for this muintenungee methel, {Inthe athey
Band, T heard from others that the abstimence miode
lael 3 100 percent fecovery rate. That s, only ten
percent wha quit “eold Wwekey™ wrd withour chemicul
USSISEnCe dvoided returning to the illicit marker,
Counrering that was g figure provided by the Adcohod
and Drug Services which refured the ien percent, It
indicated an abstinence maodel {Aurary House)
showed 72 percen still clean and soher ufter one
vear. Even at that, jt was suggested that 72 percent
was thousht i be low, The differences raised hepe
tndicate thar further research ang follow-aps are
essentiad if vhere is 1o be uny semblance of satistjea)
weeuracy for funere progeam evaluations

The College af Physicians and Surgeons commiries
concludel 1o me:
“Muce the cutsation is mudtificiorial and
TYEQIEnt Stiecess varies with olieny
profile and stage of addietion, well
MCUnIng bt simplistic sedutions such oy
the "War o Deyps” are doomed 1o Juil”

The College concludes thar an ellective prugram
nws he comprehensive, cos cffective, and Citpab|e
of fulling inta (he curremt heaith cure systemn. This

Pari

METHADO!

wigh it ISt b “hased on estubdished technigues. ™

PUBLIC HEALTH/T REATMENT - Chapter 3

Page 31



Part D

METHADONE

| therefore RECOMMEND THAT the
Ministry of Health:

21 Research and consider the feasibility of trunsfe-
ring responsibility for the nicthadone dispensing
program in British Columbia from the federgl
Bureau of Dangerous Dings w the provingial
Ministry «f Healih,

Part E

SUPPORTIVE RECOVERY

“You not only have to change your playmates;
you also have to change your play pen.”

xecutives tron Aleohol and Dirug Services
E (AL¥5) described a complex aray of treat

ment services, various levels of client inter-
venrion, and vanations in staffing and staff training
in the program scwings. The concepr of Continam
af Care within an overall abective of meatment for
indeviduads with individual needs was promoted as an
ideal. A recent Review of Suppartie flecimvery
Hemes by a manageinent cansulting firm providecdl
ALYS with sume ways and means to evaluaie and
assisk in privviding more effective and etficient
treatmnent fur
substance abuse.

tion through rehabilitation w maintenance, inlersect-
Eng with various reatment sewings where, depending
on their needs and the stage of treatment, individuals
wre placed.

Typically acute intervention is required in the firsa
instance when emergency treatment is reguired (e
rhysical, social, or psychological intervention .
Drerex Follows lur the munagement of the acute
aleotod andfor drug intoxication, which is in e
Endlowed by withdrawal. Rebabilitation is the nex)

The concept uf
Contintim of
Cure in the
alcohal and dreg

FIGURE 14: Treatment Process

Micld is comples.
It is deseribed
M a% 4
process than »
place or physical
setting. A

ACUTE INTERVENTION

1 Emergency Treatmeni
O Detesitication
O Sereaning

REHABILITATION MAINTENANCE
L Evaluatons (1 Akercare
Assessmant

O Helapse Prevention

L Frimary Care O Bomiciliary Sars

[ Exiendad Care
{stabilization)

graphic illusira-
tion of the
trearmeni
process and the
settings in which
these processes
RICEUr 15 FEPro-
duced in Figure
14, The provess
moves from

TREATMENT SETTING

O Acute Care (hospital)
' RAesidental
O Day Care Chent i an
O Cutpatient }

L Home

ndapendent ar
Supmerive Wwing
arrgngemant

acude inerven-

M
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phase, commiencing with cvaluatkon an continuing
through PRMICY Cane 1 exrended vare, Finaiiy, the
Plateau of maintenance is reached. characterized by
aftercare, relapye frevention gnd, whene appropriaie,
dorestiv cage.

Study indicaes thiy sell-help organisarions, hulfway
houses, detos centres and 12 step program, were
bounded by recoveri ng aleoholics in the fifties and
SIXCiCs, mainly in the 17 S, Supportive reCavery
homes Fenerilly “have their roots i the sotal muodet
that is based on Alcoholies Annnynioys principles ™
Suppotive reeovery humies miight oflerwise fe
desertbed as intenmedigge VitTe seittings, They pravide
fransivional lving drrangements for those who e
moving from hospigai in-patient care to tdependent
living. A common featune al'the supportive reco-
ery home is the provision of alenhol and drg- free
commun living in a4 suppontive envirenment siaffid
by nonprotessionaks.

From our discussions wini, TeCOvering agd currently
addicted individuals, it i< clear tha, following ders,
the recovering elient s particularly vuinerable o
slipping hack o (he addiction eyvele, I fact,
statistics show that 3 stgnificant number of clients do
RGL remain in detox programs for the duration or
desired lengeh of e Proframs. Many return o e
streets or their uswal envinenmenl, aften 1o the sane
Seial situarion or Pressuies thae placed them ar rigk
f0 ubuse suhstances in fla first place.

These individals are likely (o become remvolved
and atien become candidages for readmission g
detux facilitics. The fuct that there are rules estah-
lished in mrost derox cenires prechuding an indjvidug)
trom mare thun fouy admissions per ¥EAT 15 O strong
indicator af the “revelving dour syndrome.™ It alse
underlines the fary that, ou dischirge (planmed or
simiple walk-iwatys ), theye Paikients are in need of
further treutment, They tiay or LY nok be ready for
the strucie and commitinent of the supponive
recavery homye.

Fosw those whe do complenws dewy und age serious and
ntativated o Usbay e, there has g e S form
uf ﬁ]!luw—up vare if there is [ b any Nope of
success. Certainly, SppOnive recovery centres
provide a much better transition for the client than 3
siinple return ta his or her origing envirunent. Ong
reCLVering pddict rerhagrs best deseribed this AeCes-
8ary step:

“¥ent ot ontdy Burve 1 eRange vonr
Playmates: you alye e t change Yerer
play pen. "

This gives fecagnidion o the fret thar Simple retrn
10 the old coviropmen, which contributed (o (he
Prowess of substunce ahuse in 1he fiest place, will not
likely be productive even it the individua) reirms
Wit an initial resoive o abseain and conprat hirther
tfe. Inmy eravels 1 WS s impress<ed with same
ot the tecovery homes U are OPeTMing in the
Provinee, Some of ficse recetve funding from oL,
Dol ar perhaps three differey; Ministries. There are
also those which do nob have offigja Tunding from
the primury ministries, but which Operae on the
soctal welfyee Puyoients of the recipicnt clients, whp
voluntarily reside there an benehi from 1he SO
ive environtient of the howne. [n effecy, these clieniy
Pay far their pwn freatment, having unly a meapre
comfort allowance of $80,010) i maonth for any and afl
rersonal expenses. Rosin and board js supplicd, For
those who are smokers this is almose g Panitive
situation, bt it spetks boudly of their motivarion angd
willingnes, 1g help themselvey by financing iheir
MW recovery. One such extublishinent which j«
MANLLIng on its own s te Las Dawr Recovery
Home in New Westininster, There agy odhers,
struggitng for survivy], Suuragousy providing
Impuntant assistance in the kg 1enm. Quality
Recovery is annther Fucility ip Sirrey which s on fye
fringe for funding. The pesidents poul thetr welfan:
dSSIStanCe in onder oy Ay in treatmen. These
Hdividuals ynust e mefvated to acoupt Hhese
conditions angd hgye anly wiken 2peiding money.

Operating sUceesstully for almuost jen years, the Lasy
Dowr has an IMpressive recogd, rermiuns full, and §s
well repardpd by neighbours, clienrs and ex-clignrs,
In fuct, testimonials their sueceess were heard
around the provinee. Al one institution, 4 former
fesident wh of how he hag manuged o “clean wp”
and get on hig feer threurgh their program. He
indicared that he had branched out frony the “Lasi
Doar™ ta open his awn reQuvery coenire. Al wenr
well for 2 centain perivd, before the pressure aof
SHCCESS and stress saw him gradually get reinvolveyd
in drugs, He feii batck inte the cyvle, buck ino the
penitentiany, bul, as he suid, he hud tried, made by,
Best prowress so fur, fiied wnd would ey apaip,

One of the valuzghle techinigques that the Last Dogr
uppears Wwoemploy is the cahistment of TeRivering
addicts whir have bewp purt of the supportiye Rrinip
setting for 4 nunber of months. Thege individyals
are dssessed for motivariog by & street-wise and
diug-wise hushund and wife team and arp Eritdually
LEiven more responsibilicy in ihe adivinistpative
munning of the hotme and in the Erovp processes.
Thus, the centre draws from is own recovering
clicntele o fow ey individuals wha show Prowmise in

Part
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Part E
SUPPORTIVE
RECOVERY

termis o helping athers recover. The divector and
stf¥an this recovery house naw the key 1o success in
passing the reins 10 the endergradieites, whose self-
esteenm and pride had groswn with their own spccess,
towas strongly stressed than individuals in recovely
are a mestimpertant resource in e process of others
recovenng. We have scen this in the strenpth of buth
the A and the NA moveinenas, There is ne douht
that vecownizing the effort of the revevering indi-
vidwal is an empowering wod which reinforces
recorvery and consolhdates success,

Representative cxeeatives from somwe of the official| ¥
reeaghized and funded supportive recovery homes in
the Lower Mainland and Fraser Yalley wtended in-
vamera sessions for agencies during the course of
this inquiry, Several issues becumine clear w me. The
need [ur coordinated core funding for AUREHTS ¢
recovery hones seems essential. Many opermors
indiated thay they spent an inordinate amount of
time chasing funding from a variety of SIVErnment
fhinistrics who may pirchase ane or more beds in a
given centre:

"W spend more time seeking the funds
then we di helping the people | We need
@ Ruddraniee of furding to pot an with the

v

Jer

Another fuctor tha became clear to me was the fact
that long-term addicts or sebstunce abusers ure niot
likely to benefit w any substantive or sustainable
degree from shar-term coge. L heard the werm spin
dry” in referenee (0 the shoo-term care peneraily
offered and paid for by the Ministry of Health,
Purhaps one of the uperators suid it best:

VA guy whe b been e the steeet for 20
Years canmid be helped in 28 davs. Shor-
ternn is ol successful. The attraction of
the g cive by stilf there for them; they
need to be removed from ther, Loy -term
hurd-core addices need tong-term
trecnent

Success was achieved with some clients who had
been in one progeam for severad months, Women
were able o sty up o ten weeks and recently the
program wis modificd to allow mothers o bring
ciuldren with therm., Men were staying 60 days, with
some dacilities allowing longer stivs.

[ooniy makes sense that habit pagteens that have
taken years — and often decades — to bujld up g

nal going toobe casily eradicated with a short stay in
wrecorvery hone. New replacement stitudes aod
aglivities must be buile inie a repeoine af responses
Vor sbresa oy family, oy work, and o sociad netwarks.
tany of all of which are gencrallv dysfunctional .

In terms: of tinancial efficacy, there are many ol
arguments for adopting the long-term supponive
recovery roule. The Birst, of course. is that the
chances are better that (e addiction process/meshi-
RIS e Y sty Eed Obvicusiy the shor-term
ProLEsses a7 nol g5 effective. This ix demonsrged
by the “revalving door” of tie detox uitits, and
addictfaleahalic accounts of the many 1imes they
have pussed through detos ad reeovery, emly o
return W using drugs or aleohal later on. 10 was also
pointed out that the shori-tenn imtensive care pra-
gran put o in elinics often costs die same 2moune as
& o oF Three mamh stay b a supportive TECOVEry
harmne.

The testimoniuls throughoat are anecdotal hu tairly
clear. Thase who buve “inade the break” wsually
give the credit to a long-tenn program that ook them
aut o their environment. They were able 10 se1 up &
new network of social coniracts and new ways of
coping with life:

“Most of aur suceesses are due o fong-
ferm o care O thov wondd net bunce
reriained clean withour o complere hreak
Jord lomg reem "

In setimary. the imost intportang step loNowing detoy
tor those who are mativaned is 10 have available
SUppurtive recuvery programs, s clear tha, to e
etective, these progroms must be of sufijcien
duration w help the recovering sebstance ahuser
make the transition to abstinence. The necd for
residential care in this process is essentia) and of
course. the funding for these Tacilities and PreErants
MUsE be sevure or grarantced, Many traes il was
clear than there were simply nat encugh of these
residences. Some propriceors indicaued that they had
sutight fundeng from various sministries bur had never
been sisited nor assessed and thus had no official
recogiition. Stafling i always a problem, Eiven low
wage futes and linde or no job security. Relving an
murivated. recoversd substance abusers is almuost the
nuile ur norm. In tern, clicnss in residence prove their
mwivation by tading their welfare chegues for fw
URPINIy by stay and tike pan it rreatmen,

I belicve that jeintly, Sovia] Services sdministation
itgether with Ministey of Health personnel should
ke steps o expand their Jssessment cagabilities

m
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with a view i bringing more SuppuTtive recovery
Facilities on stream. The small self-conained home
APPEANS (o bue e by seifing and ustally fits ingo the
corumunity quite well. |r g also conducive
nuermalizing COMMUNItY expericnce for thuse recon-
cring. Here again, there is arole for the recovering
substance abuser o assisg and, in tum, gain self-
Lsteem as has been demonstrated through the AA angd
NA programs over many decades,

| therefore RECOMMEND THAT the
Ministry of Health:

22. Pravide more substangia) #ralegic funding for
BLISUNE supportive FECUVEDY Prograims which are
fonctioning wel}:

23. Coordinate and expandd the supportive recovery
Programs, provigde Wotrger term FECQvETY. ensppe
staffing levels are adeguare, apd optitnize smal,
COMmuUnity-baved, home-Lype envirominents:

X, Seriously cxamine and consider the deployment
of properly-assessed, recovering addicts 1o aet in
4 consultant/aige CAPACITY 1o he sialf of detox,
treatment, supportive recovery, and needle
exchange PEOErams.
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Chapter 4

SOCIAL ISSUES

Part A

SOCIAL SERVICES

“We need to work together more."

W mnany tinkes have alcoho) and The Coroners Service Slatistics, by day of the weel.
Hdrug counseliors, mental freati point out that the incidence of death increase
workers, and sucial workers general]y dramatically near the end of the maonth and specifi-
echoed that comment? How many times did T hear, cilly on the second o jast Wednesday, Thursday,
“We dan't have a lot of experience dezling with this and Friday of the month, Tahle 7 ilustrates che
diug ... we necd more education on how 1o handle breakdown of deaths by day of the week.
this drug.” They were relerring more specifically o
herain, but atso genecally o cocaine and

uther substances which hod indjrect, — _|

ﬂﬂff;:“““ ©fects on those soca TABLE 7: lilicit Drug Deaths for 1993
- by Day of the Week and Week of the Month

It is appropriate to comment, in this

Parl. an an aspect of the problem which FOR BRITISH COLUMEB/A:

Bave rise to this task force. | refer (o e N
. A . Wi o o
media prominence given overdose E"’EEK Monday Tuesday Wadnes af_muﬂv_ﬂnﬂ__ lurday  Sunday |
deaths im mediately following the 151 7 13 & 10 1 0 14

distribution of welfare chegques through
. - . 2nd B 9 14 g # i 1

the Ministry of Sucial Services on what
15 called “Weltre Wednesday.™ 3rd & 4 g 10 12 14 8
41k ¥ B 22 2B 17 i1 4

On the second las Wednesday of each
month, welfare recipients receive 5l 5 4 1 5 7 14 7
cheques from the ministry offices
around the province, Pistribution
methods vary from mail delivery 1o

more direer delivery or personal pick-
up. The intent, of course. is thar the money would be | ... appeared ta be no argument or comfusion ahiur
used for the basic necessities: food, sheler, and these incrdents and their relationship w welfae
clothing. Other various needs arc provided far, cheques amongst street workers or sddices. It Wiy
dependent on personal ang family circumstunces. true. For some addicts, that's where the maney way
The ixsue of public concem was that, for some of gOiNg. Indeed. i case was relited to me where ali
those misusing drugs. these munies were being dddret received bix cheque and, down the alley from
diverted toward the purchase of itlicit narcotics md the welfare affice, sigred it aver 1o his supplier.
that, tn some instances. those narcotics resuited in the
deaths of those individuals. That is teuc. That certainly didn’t surprise 2avone living in the
ared. Cash may be more convenient, b iraffickers
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SERVICES

will take guuranteed chegues, Tt didn™t sarprise me at

the end of the day, either. The chapter an the addict
and addiclion says it ull. The uddiction is very

poverful when it comes o making choites and being

treesponsible. A ome recovering addict said a0z
public meeting, responding to the question. And
whal about food ™ “Food ! What's tha? ™

When 1 posed this scenario e a social worker, the
nrafter of Fact answer was: “We just hand out the
chegues.™ Tt wirs not 4 frcelious resposse, not
cavalier, it wos simply the truth, the way it is. The
public employee coold oot be cancerned with what
tappencd alier hefshe had fulfilled the requirgd task,
[t was the recipient™ responsibility (w0 eosune the
funds provided were wied properly. Indeed they
were used properly — o the mimd of the sddicr.

Wihile overdose deaths were 3 primary topic, thers
ws alsa a wide range of ohservations reganding
welfare generally. Let me present some that werg
madde over the course of the private and public
hearings:

“Role models are frportust, We are what
W ore tanght L i T Brow ey welfare,
fving avound doaing alcohol and drugs,
then where g | poing "

“There [s an undergronnd network of
infermation fline but nobody wanty o
write i down, because of the
CORSEQUERCES . there i @ problem with
independent fiving, Wiy do we benee 1o
wirrry abonst a Kid on welfure? Lowhy oo
wer Aave fo ask the Kid s permission to find
ol if fie’s aitending schaol? . fdony
mind shariny information abeut anvene,
Pl el thenr and deny it larer If that
what it takes fo keep someone safe.”

“The solution ties in stable housing,
independent living, TRy would make a
Big difference in their lives, as fong as i
had a real toderunce range for
Belaviowurs, These people have an
incredible sense of Dvedationt with most of
their wellare cheglies going fo housing, "

“When you are thinking abour the
ECORPIRET SERallon, fey are the prodrest
of the poor .. look al the necessitiex ... it's
¢ bt cheaper e stay Righ . e pain isu’e

there. These people wre thix poen, there
cire nof enouglt shelters for these people
W e workers ot there whe can
relate te these poople.”

“f have a methadone leense and recenty
eme af ol clients was refused funding fry
Sacial Services . ofted thiet it wax o
medical problem, nor u social problem.
There s nor really enough meoney to go
around for any of these problems.”

“Hervices don't exist for seate wennen
because they have a problematic
refaticmship with Socied Services, Social
Services are nof responding to
intravenous deag wser needs i we pash
the Isstes arownd providing services, §
fuve been threatened with job

discipdine,

"I common Erowledge that most
adefices are addicted te welfare as well ay
drugs, Their welfare cheques are wsed 1o
purchase narcetics for use and resale and
alpiast abweys leave the addict peaniiess,
hungry, and aften wirhour shelter

The typical Social Services drug-invoived client
tends (0 be a single female parent. Her compunions,
male and female, are mare often than not enirenched
i the drug subculture, She receives income assist-
ance and often requests crisis grants o replace lost or
stoten cash. She sometimes “loses™ preseription
drugs, is bounded by unpaid wtility bill colleciors,
and is neticeable 10 her neighboors and extended
lamily. Qecasionally, and with growing frequency,
she is invodved in robberies and other crimes, both
petty and major. A Social Services superviser had
this o sav tame:

SO ftest comtact is normally in response
ey er repeart that this weoman is invelved in
freroin oF cocaine use with resuitant
neglect ef her childven. The Child
Frotecifon Sociof Worker whe
vestigates s repovt (s unigne in that
helshe Li often the first government agent
Wik aetempis 1o engage Rer in adidressing
the predent, The Social Worker iy often
the first notification thay this drug-taking
Defrerviondr 15 suspested and will be

m
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censived By the CEMINMIEY. frr shorrt the
Sociul Worker WS & wearning finger,
felentifving rivks 1o the chriledren and
perhaps veifed thregrs e stcoedired
QUtien B e fisture,

“Almost wlwavs, the cliens iy N expert af
exXenses, divecring Mome efsewhere, und
SO full eof deriad that she weyer EECETHE
Hye Criticad commment o the affer of help,
After all, the Secial Workpr B Fetpuesting
that she firce Wi ey a fife of aiffenipring to
et fler gwesome responsibilisies of
single parenting ur the froverty tevel The
Sexciad Worker iv alse QITCRIpting to ger
Ber do tnrn her back on the dav-to-day
SHPPONE pedwark of friendy and Fepraee [
with anomymous and distant, paidd
Helpers,

"Services offered are referral*| s o
VETHOS Programs such as.] P ADAPT
deveare white anendin & connselling or
Narcotics A AMVINGUE SUPPOrE growps,
homemaker service 1o SHPPOFE ey
REHIng ovgurized gnd Physically
cleaning-up her ERVSROtmE R, ar even
Stort Tean Care Apreements 1 provide
Jor the chitdren in o FESOLce whife whe
ERICES (o detak or residentiol ProgEam,

“Fhese servicey gy seldon aceepied
#afil the effeers of her addicrion gre
blutantiv threarening the safery of her
children, Then, the pical report is thar
She went out and didn ¢ come home, ar
that she has iverdosed and the RCMP
are faking her to the hesprial and win
witllook after the children * fhese erives
ofien enable some SENCES ta e
accepled by the client. Mo tHter,
however we gre allowed only short-term
Barbicipation in o helping rofe and the
Cler reverty 1o old believiowrs,

CWath the exceptien of apprekension of
chifdren, alt vervices are Verdumtery angd
only effective when the efions i85 reqdy (o
receive them, What brin B8 RIS recdiness
ahout iy g MYSICRY, Specific perhaps fo
the individhals sociaf Nenvork, a serfous

*leditor's notarifny |

MCRYE ireSE or o fufline o with e
drice ctlivre. Seldom can ol
iRterenion Seegies fake any ¢ pediy,

“Earty identificetion ef liege Popde jx
Possible i i weren s Jor the ethicaf
cosicleration f.{‘f{‘rJJ'{ﬁ(J'IE’Hﬂ.{HIf.r_\‘. They
RS RN L phee Pelien an asseciaies tif
arrested deng tragdery, e FAWS oy e
Peaple wha request exira frceme
WESISLIACE for ome erivis ar dantfer o
CHIEISERcY ward Staff) 1o the needic
exchiage FrORrden, and e deoctors gaed
Phermacins, whe EaNily recoenize thy
profite. Even my HEENCY ddoesn 1
comtstder it ras o mandate 1o RVestipate
Simple druy wse, wunfess it I8 identified
tFrent it gy resutting in obvious child
neglect, Perhapy we Shendd assume that
i is alwavy a ehild FHHEHECHO Concern.

“Foanm oniv guess that the client progily
described abme iy repented, mare or
55, many times i the provinee. The
incidence of reporis redating v thege
SERarions hay increased dramatically in
the lasi few vears and i cdselods of
childven-in-care inetugo childdren of
drug-dependeny Prents, for short 1o rms
during treatmens, or &8 fong-term wardy
of the provipee.

“The services mvailable 1o thexe fumilios
are mumernus. They include the olirect
SUPPORE of @ ministry Social Worker and
avarien of services 1o pnaple GCCETE Ie
BEAIment programs, such ax diTyoare,
Rewnemakers, ¢htld-in-care fervices,
family therapists, SFCITOIrEation o
medical help, and chife SO workess, Ay
well, fior chifel protecrion Feqsons,
individuatized und CHeive service plany
cen be implenienied and Jinded. Axide
Fromt drug-dependent Parents we ol
have a mondate Jor senviees 1o youth, A
Reconnect program LERIIY Lo provide
SUPPS cndd referraf te drug-invotved
youth !

This profile was provided within the canrex of the
minisiey child Protection inamdsie. [y POInts ol
SOINE — - JUnt S0 -— of e inany frustrating,
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personal difficalties faced by tihe single moiier, the
offspring. the social workers, and the community, Tt
oftimes is nothing shore of a bose - Jose siwalion for
all. [t towches on poventy - Tood, shelter amd
clothing -— the basics i sociery, I dews not mention
eduecation lor the children. or the difficultias con-
ncoted with tha part of living and coping. Serious
subslance abuse huas devasiating effects nat only on
the wser. but on thase for whom the abuser ought
nemiaadly e be heldd responsible.

[ the cities | visited these iypes of siluations were
coanmemplace, Une wother of four children pleaded
lor help to kick her addiction to heroin, She was
miaried w, and tiving with, an addict. She ponruyed
a genuine congern for her children, but she was
unwilting 3 leave them (o attend a dewes centre und
treatment program. The nearest was many miles
away. Conversely, all she conld do a1 home was
bnjest hecain and Lay on the couch all day, imperyious
and unable to attend o the needs of her chilgdren, Her
eldest daughter lovked afler them; she was L6 vears
of ope. What 1% to happen o those children? What
does the future beld for them? 1 ivany wonder |
cime goross thivd and fourth peneration welfare
recipients who were dddiceed. had no dile skills to
speak ef. and were unuble to cope with the sirmple
dav-to-diy tasks we take Do granted?

Social Services workers Tor the maost part. [ was wld,
provide lemporgry services w elients. Those workers
see many in pain becanse of the various forms of
abuse, povery and physical und mental difficultics.
Clients are on eoeusion physically and verbally
abusive, o the point of kicking in affice doors and
breaking windows, This is definitely difficult fur
workers amd also difficolt for other clients in these
office sitnations. The workers indicated the need for
mare sexual abuse counselling. Mental health
counselling has a dong waiting list. Housing is ot
adequare; Tundlords are the beneficiarics when
welfare benefits are increased.

L understand that some Botels in Vaocouver's Down-
town Eustside, and particulurly those in du: Main and
Hastings area, otier discounted heer theer for $1) on

elfure Wednesday.™ This practise is of major
cencern in light of reports that the pulice ciie drug
wie, drug dealing, and serving of minors and intoxi-
cated people as inajor concerns with some of the heer
partours and pubs in the erea. Combined with this is
the Fuct that muny of the deaths in the Downtown
Easrside acea hove involved aloolol abuse combined
with ilfice drup abuse.

This repeat also mentions in subsequent chapters thad
people are concerned aboul the substaniia] numbers
of licensed seats in this very conentrated arca, Whia
then can we expest from the people who Jive here
and sufler from addicoons” Free enterprise and
profitabilioy should non override our cotlective sovial
respansibility fo finprove the eoviremment for peaple
living tn this commaemity. Tndeed, it is 2 sad state of
affairs when we knowingly promote aleohol in such s
disadvantaped areq.

One might properly ask: “What have all these Social
Sorvices madlers got e do with illici subsranee
abuse™ They are, in fucr megnd wthal issuc il we
concede that a halistic, as opposed 10 a piecemeal,
appresch is to be adopeed o seeking solutions (o
addicrion. reeovery for the addict. and a diversion for
thire at risk.

It must alsa be remembered thae ie was “Welfare
Wednesday™ and the member of deaths in the ensuing
days whach prossed this task force inte being. Over
and over again, [ heacd of and witnessed events
which pointed out the distinetions between cawse and
effect, roots and sympioms; between the addiction
and the addict. [ heard the plea w address the
multipliciy of social problems: employment and
vocationy) services, illiicracy und special education,
expansion of street services and sutreach proprams,
Hausing is needed: sume reasonable standund of
cleunliness and decency, not an eight by ten hovel
with it cot and o hot plate costing, incidentalty, $300-
B0 per month.

Hausing is an exanple af one lundzmental human
need; shelter, I the general public were to witness
and experigngs the hovels smme addicts extst in, they
would perbaps better understand why some of ke
people need alcobol and drups to face the world day
o day. Ome addict deseabed how the heroin masked
that reality when he said, "Atier shooting up. I could
live under the Hastings Street visduct and actually
belicwe Ewas living in a caale," The narcotiy
provides wmpsarary relief from an envirommnen of
sowcial, physical and psychatogical pain,

L3y difficul ta discuss specific examples, panticu-
Burly when one panly i critical of another and the
ather is not avatlable to skue its case. This occurred
frequently concerning Social Services. One example
comes from & nethern communiny, wiene the
vhservalion wis made:

“Mast hidls on the street (as young as
efeft) wild nof o inter geongy fomes.
Wien they are with parents who are not

S ———
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parenting well, these bidy ExpeFeroe
considerable violence ar home, Young
Eirls I that position don 't W 1 g
home. Social Senvices WARLS 0 semd che
howne, bur thew are npr safe there, They
could gualify fir independent fiving,
il that iy denied. The BiFls car
nvariahiy drenve intg Prostitution, Then
they are intravenony lisers: the circle
Beging. They have tncredibly fow seff-
extecn. They needed o Seife place 1o tive
“without o lot of SINIRES altached, ™

| cite this as ap example nowanly af housing or
shedter, but abse of the inteerelated difficylting
surraunding youttr, pitrenking, ubys:, Prostitogion,
ihtravenons {1V, and health care martters. One
worker, in frustration, said printediy, "Money conld
be diverted int services - fewer bureaucrars ang
MOrC serviges.

One damestic vinlenee counsellor indicatd thay 935
purcent of her clients seek help because of substance
abuse problems. percert of thent have been
sexuully abursed and 740 Periend of the wimen whe
have lieen sexually sbused also hgve substance ahbys,
Froblems. None of thiy informaion, like warmnen
living in poverty because thew partners spend money
on drugs is new o social workers. 11 is cruciad fhap
consideration be given to ngr enly the pritary abuse,
but aluo the secondary vicrims, uswally bartered
wamen and children. Alcohol and drugs contribute
o family vtofence and vivlence in general. Violeneg
is patnfy), physically anl psychologically, and so, 1
Lounter than pain. flne victins forn to illicit and lei
subsrunees,

“The nead o waork tgether” could nor be g better
theme for Social Services. Ir ruly therg s o nrinjsiry
I gOVeTmment thar assiss and improves the lives of
S0 many af our disadvantaged and disenfranchised, it
is Soctal Services. Linforunately, the needs are preat
anct the general publicts financial ability 10 address
these needs is consirained. but. despite this dilemma
and the sovial workers' overwhelming case Joads,
they continue io d58ME, counsel, and refer clienw ws a
lunited number of rosourges Fromi whar [ can
determine, these waorkers have one fuot in the hoat
and une on the dock, and e Irying to pull the rwo
logether. From the top, the SYSIRM presses for
restraint ang ever-cxpanding cavelvads: on the
bottonu, the client Cxperiences increasing distress as a
result of few N alierpatives.

The converns that have heen hishtighted in ik
chiaper reflect ivsues Tanging from improved
housing anl €mphoy aeng raining md SUPPHMT L
educatmn for social warkers and improved distrib.
tion of welfare funds, tnplicidly stated within the
Loncerns is the fact tha the jusyes span mnliple
Mmiristerial mamtates, Indead, soene al the socia)
ChgIngering required 1o respond to these issyes may
well be serviced ender ihe Social Servives unibrella.

| theretore RECOMMEND THAT the
Ministry of Sociaj Services:

25 Develop and Implement an educationa Progran;
for ninisiry emiployees who work in ihe Fieldis
uf soctal assistance and substunce abuse for a
greater undersianding of the addicr and adilic-
L]

26, Develop and estahlih educational programs in
the areas of parenting, life skills, ong caping, for
the various clients {parcnts, guardians, and
yauth) within the welfape networks of the
minsiey;

2. Consider slaggenng social assistunee payments
throughout the monmh, pagher thas concentrating
thern near the end of the month;

28. Consider electronic Fent payments g weltare
landlordy;

29, Conduct 4 review of existing premises to ensure
that reusongble recommadation standuards are
prosvided by tie welfane lndlords and that
incredses are justifiahle and wirranled,

| therefore RECOMMEND THAT the
Ministry of Attorney General:

30 Review the legality and Mropriey of
Toverservitig™ and atfering discount beer o
aleohol in beer parfours and pubs on or near
“Welfure Wednesday,” throughout the pravinee,
but particularty in the Downtown Easiside arey
of Yancouver;

3. Keduce the number of avajlable LEMHS 1N beor
parlours, partcularly these in the Deswntgwn
Eastside arey of Vancnouyer,
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Part B

POVERTY/UNEMPLOYMENT

“In our society, we equate work with value, and that equals self-esteem,
It is the value that an individual gives back to the commurity.”

dead-end Jow paying jobs contribute to the rate

of substance abuse in our province. Although
British Columbia i+ bener aff than sonc provinces,
we still have a high rate of unemployment, especially
with our youth. In Grear Britain, where nsing
uneriployment and poverty are endemic, siudies of
the epidemic heroin shuse in the eighties have given
us some of the most compelling evidence we have of
the Jinks between drup abuse and socia] disadvan-
tage. Some of the indicators of social deprivation are
unemployment, evercrowded housing, single-parent
famities, and lack of skills, The poor are beconting
porer in the face of diminishing opportunities. They
musk ot oy live with less, but have fewar avenuey
af support available 1o them.

I would subrait thut long-teem unempioyment and

Theoughout the provinee, ! heard numerous accounts
of muiti-generation welfare recipients und the
homeless, hopeless people who are living on the
streets of Vancouver and other large metropaitan
areas, Indeed, cconomic hardship hurts families,
perhaps crealing an increased vulnerability to drugs.
Far many, the effects of unewnployment or low
income jobs are nol easily offse by the resources of
famnily or inends,

Material, culwral, and familial changes have had a
profound cffect on our civildren, our vouth, our
seciety’s future. T heard from addicts wiho Say that
drugs provide them with a sense of structure: a refisf
from stress, depression, and the reality of their
contingous misfariene. Gfien drug use is the only
repricve from their troubled and chaotic Jives. There
15 o ather meaning il purpose; there are no other
alternative activitics for them, Many of them have
never had a steady job, indeced in some cases they
may have given up hoping for a betrer life.

Fuoverty, polydrug use and poor healih go hand
hand. In Canada, it is reported that one in five
children lives in poverty. In British Columbi,
poveny is clearly evident in Vancouver's Downtowr,
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Eastside and other surrounding areas. Diaily life 15
much more diffteult for those in the paorest farnilies
and comnrunities, compared to the better-off comumu-
nities. It is harder to cope day afier day with housing
problems, financial insecury, luk of itansportation,
and lack of work. Lndeed. g perirer the commuiity,
the fewer the opporiities for proper heulth carc,
child care, and education,

In many arcas I visited, service providers reiterated
the need for meaningtul jobs. In fact, masy uf the
recovering addicts we spoke 1o were now looking
toward the substince abuse reatnent figld for
medningfol enplovitient.  One COMTNUNIFY activist
porntad cul that the system is part of, and may
cantribule to the problem, He would like 1o see
almast cighty pereent ol the jobs in the area B IO
local, disadvantaged people. e sums it up like this:

“What happens to the poorest comm WALy
in Canada, are we the forest for the care
wierrkers "

For those people who are addicted 1o alcohn] andfor
drugs, there is even a stronger connection between
achieving long-term abstinence and having a sube
job. It does not take a rocket scientist to figure owy
that if 2 person does ot have meaningful work to go
ter after treatment, then hedshe is at risk to continue
tiw cycle of drug abuse, [ndeed, many of the sup-
portive recovery homes and long-1em teeaiment
fucilities stressed the need for job reintegration and
Jub skills re-training for these peaple. Furthermore,
there is inadequate support in the comimunity for
independent living, for securing employinent and
accommadation. Pt of the problem is Just educar-
ing substance abusers that vartous programs do exise.
This reinforces the concept of providing program
information to people st a very young age so they
will understand sbour treatment aphions, rehabilita-
tiont, and other self-help grovps:



rever knew there were CINN PET R
The bigpext pare of the prodieen way thar §
ofidn T ke

One recovering uddice sugnested that there be un
incentive progran to clean up for thine addicts un
welfare. Tt could be in the form of mare money [n
get skills wraining or edocationy] upgrading. Tt 4ondy
also be in the fonn of more resources 1o help the
recovering addict in lindizngg berrer haustng, prepanng
d resumie, and gaining sirulepivs for sucvesaful Jok
hunting,

Foor pecformance in school may eventually result in
4 yauth opting our of the educational system. This
may well predispase the individuad low-paying,
menial jobs or dependence on sovial assistunce, The
results com by measured in increased cosrs o socety
due w Jost productivity, poor physicalfmenia) hiealth
and increased demands on pelice. courts and correc-
tions. It is repored that one male high school
drapout will earn $1499.000 less in his lifetime and
collect more than $10.000 exira in welfare aind
unemployment benelits, Oyver 20-year perigd, from
LX) to 2014, the coxt of drepouts e Cangdien
soCiety will be an estimaled $14 billion in lost
incarne and 3620 million in mare unemployment

The Larpest concenteation of POYErTy i5 m stngle
parent famtilies. most of which are hedad by
wanien, Children have fewer udal carerakers,
supervisors. and mentors, and e therefore mune
vuinerable 10 the peer cultares of the street, {ng
worker sirmmariecd:

“The real culprit is the nser's own fome
self-esteem. The omuy shopld be £
parents dnd the sehoof System |, Saiture
fed pese am edvcational und ethicel
chatlenge for youny People. Kids from
Lood famities are given too much
freedom, The school day is very short
FLANY SIiclents are on e streer By e in
the afternoon. "

[ therefore RECOMMEND THAT the
Ministry of Social Services:

32, Examine ways and means of creating and
implementing joh placement strategies iop
welfare recipiems retuming from ateghol and
druep detox, reeovery, and treatment Programs,
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insurance benefits.
Part C

WOMEN AND CHILDREN

“What turned my life around Jrom being an active drug addict were People
who believed that I was a worthwhile person and who had the patience and
compassion 1o deal with me while | came to believe this myself.”

PO My irfervigws with women who are or
F were addicted. i is clear that im proved

treatinent oplions are urgently needed. The
1s30es for women are somewling difierent than for
vther groups ideatificd in this reporl. There is a
Meajor gap between what women identified as their
needs and the existing reatiment S¥stem. Serviges
specifically for wosnen angd children are cxiremely
limited and fragmented, Indeed, T beard from maEny
addicted women thar co-ed detos facilities, which are
largely populaed by mien, ingy not have realistic
CNlrance requirements and may be neither Appropr-
ate nur comfortuble for many women.

Women identified the Bigeest single problem as the
tack of provision for child care. Women who abuse

drugs are more likely than men 1o be caring for
children. The problem ajse extends w residential
progranus: few accept children, amd no many
women addicts can afford high-quality outside care
for their children while they undertake residential
lreatmient, even if they were willing to leave their
children for that long,

Compounding this siwation is (the perveption and
expericnce uf lang wailing lists fur alcohal and drug
treatment fur wormen, 1 was not uncammon 10 hear
complaints of 4 ane 1o three week waiting period lor
drcess 10 detox. | clearly heard fram gl corners of
the provinee that access to detox oughe not 1o be
dependent on the unpredictability of a waitiag lis.
If we are really serivus about praviding viable
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optians for wownen, a mnge of seTUnEs, both instite-
tivazl and non-instiwtionai, should be provided.
Furthermore, funding is needed for 3 wider range uf
tremtment choices for women and fuonilies, which
wollld inchude vesidential and non-resideatial optioos
ane would Tully address child core needs:

“A recent siurvey of Vielence Towurds Sex
frade Workers identified 60 percent of the
winnen gy mothers, Meost of these women
were drup-invedved. poor young, angd
tehealthe

The lack of understanding of patterns ol sobriery and
refapse ino the chemical dependency disease process
May cut winnen and their childeen off from support-
we resources when relagse occurs. Far some
wanie. substunce dependency may be a lifzlong
struggle and thus reatment oprions must include the
care of children as wel] as their mothers:

“moa heroin addict and 1 think | way
Bor this way, Mont was a heroin adidict
when Fwas born. I've trivd 1o guir
ALEFTS NS, BOing to detor und
through treatment, Welfure enfy giveys
You a minimal omonnt of money to live
. This resteicts where Foan Bve and
pats e vight back inee this tocation.”

L have alse heard that there are twice s many men
affected by addiction thun wenen, ¥el there are four
TETIES a5 Many wen in remmend., According 1o
afltcials with Alcahol and Brug Services the aciyal
Average female 10 male ratio in reaiment For Brisish
Columbia is aboust 25:75. In any case, it appears that
women do not seek reatment as atten us men da.
This may be due to 3 number of Factors and barriers,

The identificztion and treatment of substance use and
its itnpact on children and their families can he
resticted by professionad ignorunce, denial, and
prejudice. We need 10 move heyond social and cavial
stereolypes and reat individuals, not populations.
Substanve abuse fyues nwst be taught and discussed
atall levels of health professional education. inclug-
ing continuing education:

“Poverty issues, racism, ele ., we've BN
ter gt o the kidy .. we need supports in
schaol: good dav care and romeone whe
believes i the child ~
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In terms oof the Downtown Exss|de ared of Vangeou-
ver, there wies much concern voiced ahou the
shortage of designared dews beds tor women and
wamen with children, However, of the three deiox
fucifivies in the downtown arca, fwo of thein admit
e and female clignts on o demund basis, with the
wallry periods varving from facility 1o favility:

did get bt the detox for eiphr v,
it thev are not eipuipped for wemmen i
alser tool: me three weeks to Berin, The
shefters are olf fult,”

Uf Reroow o woman whe way By dor get
it eletox during o ovists: the By terded
Hhis wennem she was too stoned 1o B into
detox . she asked him whv she wonld be
phoning thent unless she needed e
servive. Helung up on her ™

Conversely, | also heard sdmissions that the cxisting
detos services were ssed for emergeney shelier;

ety get honest L Pee vone o derox
becanse Pve Blown my welfare cltegues.
Detore is nothing . irsa blowdy duveare
cerirg.

Many concerns centeed around the unavailability of
flexible detox options tha arg specilicatly orienied o
wonen of child-bearing are. Wamen in detox are
frequently faced with ditficubt choives abouw child
vare during this pericd, and fear losing custody of
their children:

Uf elid think wheondt residential treatment
but I eonddn 't leave my son: he was too
younp to be ame alone,

M died all the things that Secial Services
anel probation wanted me 1o do . and my
SO Was ready e conte Bewite; o gerodd
ment -— biat I confessed to being an
adidict. §way flonest with Social Services
and they apprehended my son for
permanent guardianship. Now my son is
Jive years old und mv dauphter is 15 and
Welnds 1o adopt him when she is 15 Kidy
wre perting Inirs ant there, They will ke
a vhid away from someone whe iy
addicted, for no reason,”



My sonts father fust gor out of joil Soar
armedd robbery: thev gave him custidy
over me becanse { am a drug addics |, e
i5 alser an aleeholic and o drig addict, g
because Re g anmother woman Pl
and started another famity it fooked yerod
i the eourts. Yens iy and take an
animal’y baby away from it and see what
happens; we don't even do the o @ frerly
v L 5o angry and will be for the rest af
my five . and rhen they weonder why v
wrnt e fie,

“There Ly 511l no support for mums in the
EVERINEY . here way & wosnran recently
who left her child in Oppenheimer Park:
the child was apprehended. She
apparesntly fud ne place 1o leave the
chifd "

There have been efforts to provide improved seevices
tor waornen tnosome of the existing detox facilities,
sorne of the specialized progrants and longe-term
resilential trestment programs for women are now
otfering child cure. Unfortunately, these effors are
too few, the waiting lisis too lang, the bagriers
dreess o0 preat, especially for more marginatized
women and children,

I have been told that women who abuse drugs arg
fuore likely o be socially isotated — cut off from
torenal and inforimad sources of SUPPMT — in miany
cases, isalated from even their family. Clearly far
these winnen who ghuse drugs, the drug itself is only
one aspect of 3 muck larger set ol complex and
interwoven problems. For them, substance abuse s
often @ means of trying to deal with these problems,

The soeial isalation and stigmatization means that
many addicted women are rarely able w call on
telurives ot friends 1o help care for their childeen,
Few are willing (o pive up children to foster care in
urcler to enter residential treatment. This £nsures thal
many addicted wonten wili not go to get help. Far
these women amd children. the cycle of addicrion
goes on. The children continue w suffer, and "win-
dowes of opportunity™ and hopes for the furure are
shattered. [ heard from a femate addict whe stared
drugs at 16 years. She now has u son who s 16 years
olil, hur she has had o suppirt from the father or
from her own family while ruising the child:

“f hrave ant oddder Brivher angd SIxrer, but

them. My sivier is o drng and aleoho!
cenorseliin, but she has o mainstrean: view
aned yees abstinence as the only wav. My
brewher and sister have the Canadian
dream fa Rome, pood jobs, ete.) and are
ROEVOrY SYINpUIRe i (o e or my
Sitverting,

Poverty is an underlying issue in the lives of wormen
wid children. Mothers run out of montey [or food the
third week of every monthly welfare cheque. For
#ane women this is 2 particelarly volreruble time:

CLhe pressires are overwhelmin I
Evervwhere you hern vou hit a brick wall
Emplovtient opporiunitios are nitl
honsing is nit. Wh wanis te Havina
frenase that's ke that .. there's
cackrpgches everywhere "

SIESs, mulnuIrition (s a problem with s
here . there is a lack of communication:
these people dow't have wny theney

A lack of safe, affordable, acoessihle hovstng means
that some women ure bringing their children upin
hotets, rooming houses. or sub-standarg shured
apariments. Many af these places are “shooting
gallerigs":

“Wonnen need safe housing herve: ot
would mave 1o the suburbs, There needs
10 he improved opportunicy and rprroved
grcline of life. Howsing is a major issue,
Ctitreach 5 imporiant to conteact
ilfiterates, ete. Manv women qre Lery
fvodated, ”

“Sometimes the rooms are so dark | they
are e size of a jail celf, about erght by
tert The cost is 3300month, which is the
welfure standard. fhere is no WY Eor
reach anvbody from the ourside. "

Often when we think of substance abuse. we tend
otly consider the eser. It s critical dat some of the
secondary victims be recognized: abused women and
children. The lack af optians for ey of these
wormen way have led w their own drug use in the
First plaecte. Tt aise locks them inge relationshipy with
abusive and drug-using men. While substance abuse
may nt Canse family violence, it iy definitely a
contributing factor, [tis comman o Fing vivtence,
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sexual abuse, and substance use in the sime tamily.
Tragically, mony of the addicted men and wamen
whom [ spoke (o cited Fanily addictions inctahly
afcohol and sexoal and physical abuse a5 some of
the precipilating actors leading 1o their substance
abuse:

“Many. many deaths of women oceur
weeklv. Mogt of them do not muke the
Rewsgipers. However, these women qre
QUiRtiivs, SEsters, cousing, prandmaothers,
aned children of B women we work with.
Fhe svstenantic destruction of their
fereniliey through devthy from alcohol and
other dries i devasrating. "

“The cities are kiffing sroundy fenr onr
young wonten, When f faok ar our
clarrent Svstem of care in BC f see a
critical missing elemens: residentialf
treatment facilities thay focus on women
and children. In o societs, children
stick with women: theve are not REINY
matle addices with chifdren in tow, We
PR interraps this cvelival process. We
need 1o seriensly ook at dealing with a
very devalued efement of enr society:
WO who dee addices and feve
ehildren, "

“Mast women have experienced milriple
franma. abuse, violence, nuiltipte deaths,
amed sextied abuse "

The perpewrator of the violence is not ulways the
substance abuser, however. The chemical depend-
ency may be wirl the victim. Women in violent
bortmes miay use 3 variety of wiays (o cope with
abarstve behaviour. Transition houses report thae 72
pereent of the women i their homes are abusers of
preseription medication. alcohal, or illigit drugs,

Eor many, the surounding environment cxguerbules
the protlems of addiction, family violence, POverTy,
and marginalization. Women in the Vancouver's
Dovniown Eastside expressed their concem about
the drinking establishmens in the orea:

“'m concerned abont there being 706K
fcensed drinking seats in my area (the
Lowniown Eastside): 80 percent of aif of
Yancomver's seats. Thats a crime! New
leensing in BC showld have 1o purchase
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these seats from a pool of seats hetd fry
the City of Vancouver untit such tinte as
the number in this area (s reduced, ™

Worien may fear going W jail or losing their
children; ¢lien they are alus (rightencd by the male
streel subcultere that surrounds My reatyent
programs and alweoated by the ngidicy of therareu-
tefeommunity programs, These barricrs wifl
continue b keep addicied woinen from seeking
[rearrnent.

In Prince Hupert, ane wonnan Gtmongst many
uthersd pleatled for a local methadone PITOECANT L
dnsist her in petting off foroin. There, people on
methadune maintenance are bused o lerace to
receive treatment. 1 was told that Social Scervices
pays roughly $15.000 per monih to iransport a
dizen oeinore people, Funhenmore, the regime of
the treatment and the ravel FEQUETCINCIHE 11ean that
nong of the people ot nethadone can maintain a job
ar vare for their children:

" oan adidics who fus been strupgling
Jor vears. If there was a methadone
prrogram here fmight be able ro kick my
habit. I have siv ehildren P Pyl fo
raise: I'ma pood mom, | have o
problem with marijuana, heroin,
cocame, and afcohol. Some of these Fre
congiered, some Fhaven't. | ean't leave
my children 1o go for treatment, bur Neh
can'’t just walk away from beroin, f ean?t
getont of bed ar work any more, § do
have u chance to g back je worrk, bur f
van 't without a methadone program.

Treatment must be broad enoegh o identily the role
these factors may play in the lives of ur families,
Furthermore, services for children and families must
be: culwrally sensitive and should ke advantage of
existing strengths, for example in the First Kations
COmTI Les:

“Wermen and chifdren are in crisis and
W teed Gnappropriate response;: not a
treafment program in Vanvouver, but
here at hame where the problems exist,
We need child care programs for the
Wernen it reatiment, We need day
pragrams witich attow for follow.ap
care. The women need « local progran
yer thatt they can hang on 1o whetever



support or fusndliariee they heve fefr i
their ives. "

I some areas, such as e Downtown Eastside aren
ol Vancouver and elsewhere throwgleont Brivish
Columbia, suecessful imlervention proprams have
Begun. These inelude priovity admission for prégnom
aned post-purtum women w deos CeRLieE, pregnany
ctreach programs, public information CANpAIANS,
Eovelunenl wiarning signs at poini-of-purchase of aii
alcohol beverages, o poster campaign by the Hritish
Columtbia Medical Association in five langriuges,
kits distributed to pregnant women tncludding aleahol
and pregnancy informiation, strutepic plans which
huve been devetoped for the province to deul wirh
alcohol-related hirth defects, and media CUVCTa e
concernimg the clfecrs of aleelus] and drugs un infant
outcomes. These progrms recognize the importange
ab carly prevention and intervention slrategics.
However, much more eeds 16 be done in order b
make a difference in the lives of many of the people [
spoke to, We must also remember that some are
Uliterute.

During nty discussions with recovering wiinén, they
stressed that linking weatracn o trainimg ane
apportunities for good waork s critical for fiweir
SUCCEss, sitce many of them arg trapped in a spiral of
drug abuse primarily becagse they have so lew
options for legitimate seli-support:

“Some of the staff kere have come S
the sireets. This prenvicdes cmpleviment
opportunitics thal teach them the wert
ethic. Thix provides COPCEINRIY Ter pive
SHEORL, lrprenes the learming process,
and increases self-esteem. The workers
became rote models. In HIIRY cases ity
pre-pre-emplovment,

A major focus shotld be for wonen with substunee
abuse difficulties whe becan pregnand, Barriers o
treunent may keep addicted wonten from oblaining
prenatal core of any kind. Ulearly the consequences
of avaiding care can e cavastraphic and (ragic,
purtivularly when the conseguences are largety
preventable iF adequate cure is poovided.

Substance use in pregnancy is often confoundad by
PEVEITY, poor prenaal care, poor mirition, a hisiey
of sexuad and physical abuse, and Jiited deess to
appropriate parenting rele models. The identilication
o infunts born with exposure is often dilTicu]
beeause of fear uround the reat or imagined repercos-

1 af disclosure. Conpotinding this situation (s
early discharge fron maternity hospitals. These facts
nray leave wornen and children with inadequate
optians for treament and limiged informaion wheor
e special care needs of babics and support ayailable
to them Gk the cortmunity.

Chenical dependency has u wide mipact an indi-
vidual childyen, iheir Bunilies, and the COmmunities
where they live, Drugs can disrupe the normat
development ot the embryo and fetus hefore birth,
The range of effects vary depending on the dose,
timing, and conditions of exposure. For aleahul, the
greater the exposure the greater the wffecrs. Binge
drinking (five or mwre donks per deinking cocasion)
even if only enpuged in infrequently, is a panticular]y
risky pattern of use. Effects also depend on the
individual susceptibility of the mother and the fotys,
Children exposed 10 cocaine and other adidictive
drugs in gestation may also have higher raes of
congenitad anamalies. neurabehaviourl aberrations
and infant mortality (2.2, Sudden Infant Death
Syndrome, or 5105}

Ahthough sume children with prenatai exposure may
£row atp withaut measurable tasting effects, their
combined biodogical and covironmental vilnerabilicy
often results in permanently limted poiential and
distupted lives, This neay include developmentai
delay, learning disubilities and behavior| pruhfems
n school, vocmtional ssees, ang acaptive function as
adults, This cycle often repeats itsell fram Eeneri-
Hon [ generation,  We know that this vulierubility
ts preventable, aithaugh solutians are in no Wiy
stnple, Foriunately, there are indj viduals and
faniilics stcceeding at making chunges in heir Nves
andd finding health,

The most inmediate neuralogic complication seen in
nanatic-exposed infants is the presence of o
Neomatal Abstinence Syndrome (NAS b This is
where the infant is hoen addicked 1o 2 nareoric and
begins the withdrawal process at biuth, The SyImp-
tems inciude irmitability, tremulogsness, sweating,
sty hose, difficulty feeding duoe to tnaordinated
and inefficient suck, diarrhe, and vamiting.

Cocame readily crosses hoth the Placenta and the
blool-brain bicrier. Swudies have shown an assoCii-
tion hetween cocaine use during pregnancy and a
decrease in bichweighe and head cirgumierence,
However, the studies caution that this effect oo
groveth is probably componmnded by mutermal under-
nutrkien and potydrg ahuse, Eqrl ¥ cessarion of
cacding use in the first idmester improves the
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putcome Tor the baby and therefore reinforees the
importance of entey inte drog treatment as corly as
possible in pregnancy,

Prenatal expostre W aleohol may result in the maost
common, yel preventabie, causes of mental retarda-
uon. Feal Alcohet Syndrome (FAS) and Faal
Aleoho] Effects (FAEY, FAS s 2 combination of
physical and aevrobehavioral bih defecis which
may develop when worticn dnink aleohol during
pregnancy. [His an organic broin disorder which
manitests uself in central nervous system damage,
growih deficiercy, physical anomalies and behaviour,
and leaming difficeluics throughout ife.

A child wha has a bistory of prenatal alcohol expo-
sure, but whe does not manifest all of the physical or
behavioural symptoms of FAS, may be categorized
as having Fetal Alcohal Eftects (FAE). A child with
EAE may not have all the physical aboormalities of
Fa5. However, the cognitive and behavioural
charactenstics can be similar and equally as severe.
FAE. like FAS, can have equally serious implications
for education, seeial functioning and vocational
SULCESS!

“f fost my sister Lo o drag overdose
fheroinfiocaine). She was 30 yeurs of
age and hud two beautifid children. One
was barn addicred; he cannot cope in this
warld. oy row when T rake fim o
sehedl and e stands in the corner
because he knows #s golnyg 1a be another
hard dav. I grieve for this child and for
fels smeszher

“f believe that things happen for o
rease, s that § cowdd tearn from her
death. [ don’t know how her sen is poing
te tiernt ot but we are going to do our
best ., ke loves wx ard we fove him. "

It is reponied in the TS that the medical and educa-
tional costs for caring for one FAS child for histher
tifetime may exceed one million dollars. This surcly
points 1o the wrgency and prudence of sarly preven-
tion and intervention sirategies for young women,

One example of an excellent client-oriented service
i5 The YWCA Crabiree Corner. This is an emer-
pency, short-temm daycare and family resource centre
loeated in Vancouver's Downtown Lastside. The
cenire provides proprams, referrals, advocacy, and
counselling. They are turgeting high risk families:
prenatal aleohol and drup sbuse and infan ourcomes

Fighty pereent of these families ure First Nutions and
ninety-five percent are on social assistance, Violenos
is a datly reality: physical, sexual, and einoticnal
abuse and mueltiple teaumas contribute to women's
substance use, misuse, and abuse, There is, indeed. u
pressing need for inore of these special needs daycare
centres in the Downeown Easlside arca, beyond that
which is being provided by Crabtree Corner.

Qutreuch programs, such as the SheWay project in
Vancouver, also offer an inlegrated, multi-gdiscipli-
nary approach (o these problems. SheWay is a Coast
Salish word meaning “growth.” This new inner City
project is an atenatal and posinatal outreach and
suppurt for wonen and their children. SheWay
provides wamen and their fumilies with pregnancy
and nutrition counselling, alcohal and drug counsel-
ling, support for medical care, housing, transporia-
tion, and food. Support graups are offered during
their pregnancies and [nfam development monitoring
is provided uoce babics are born. The centre also
provides free baby food. formula, diapers {when
avatlable), and parenting suppon for the mothers.
These are prime example of how nan-profit social
and health service groups such as Vancouver Native
Health, Crabiree Commer, and Children's Hospital can
be partnered with government depariments (the
Ministry of Social Services and the Ministry of
Health} and the Vancouver City Health Departmeni.

One of the major problems identified was the lack of
vnpoing funding available for soch innovutive
support systems. Lack of secure funding hampers
the best service delivery, These lypes ol programs
are ton few and are either not funded, undedfunded,
ar made to walk a vight rope of funding red L.
These non-profit service agencics never know from
une funding request to another where or how much
they willt bave for operation. It s extremely impor-
tant for the general public to undersiand that secvices
like this one are making 2 big dilference in the lives
of women and children, yet the bureaucratic demands
actpally hinder rather thai assist in the process. It is
eritical for services which rarged the high risk proups
and provide day car: and ongoing follow-up to have
ongoing and assured funding. This is what | heard
from Crabiree Cormner:

“Funding for the FAS prevenrion priject
wes difficadt | iniviolly the provincial
gevernment didd not respond ter our
Sunding request. but the federal
ROVEFRMENT capte up with some funding,
We don't have the infrasiructure 1o be
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afwedvy wrlting praposalys for the
BeOVErRRISNE (BT fakes toe mmueh e,

“We are rinning at a $100,000 deficie
cach year, The YWCA covers thiv, ™

“Crabtree datly sees wormen striegyling
with alcohol and drug fonces. We have
ORIV e COmmUnIEY outreach werker und
onte FANNAS prevemtiont worker 1o do the
work, We are underfunded and
overwitelmed, We desperarely need two
additional community ontreach workery
fo ga into heldels to connect with women
and their chifdren.

Al Sunny Hill Health Centre for Children in Vancou.
wver, the Intenes atd Children at Risk Program became
trvalved in the Coroner's Task Lorce felhrwing voc
fatal and two near farl heroin overduses by mothers
of three children in the program. There were also
several chifdren whose mothers had been the victims
of drug-reiated hamicide, The specialist physicians,
nurses, and caregivers at Sunny Hill e painfuliy
aware af deaths and disability thay result from
angeing addiction. They provide carc for infants and
childeen prenatally exposed w aleoho] and other
drugs and ulsa support their lumilies and CUIm Mty
caregivers,

For the last five years, Sunny Hill has cared for 45 -
) inlants per vear as in-patients for drug-related
withdrawal symptoms, As out-patients, children up
W 1% vears of ape are also scen for mnult-disciplinay
assessments which focus on the developmental,
cducationi], and behavioural effects of prenat)
substance eaposure. Familics are encouraged 1o
remain involved in the care of their inlants, thus
manimizing the cffects of separation. Parents are
accommodated for a period of time at Sunny Hill,
Sunny Hill laises with the family physician and
other community supports to address same of the
medical and social ssves fucing the fumily. In
additian, Surny Hill offers medical and nursing
conrsultalbans o communjiies where they live, Over
A of these children from bisth 1 HEE S receive
angaing fullow-up.

Clearly, in British Columbia, FAS. FAE, and K45
are public health issves with broad signilicance.
Interwoven with them are complex social isspes of
poventy, sexval abuse and violence. racial and gender
marginalization, and HIV. Understanding the cffects
oof drug wse in pregnancy is complicated by the

presence of muny confannding virichles associated
with the drug using life wiyle, which My have an
independent effect on infant oucones {e.g failure
1o abtain wequate prenatal care, cigarette smoking,
aleohol wie, low pre-pregnancy weight, and bow
weight gain during pregnancy, acepuisitie g of
sexually rransmeed ejseases during pregnancy and
polydrug use).

Tor cruphasize the nagnitude of the problemn, a
reee il sludy in the Downtown Eostside arep of
Vancouver recagnized than the raee of drug and
aleahol use during pregnancy was as high as 36-46
PELCEnt In two census tracks:

"IN T percent of 1535 infunts born in the
Earsrside aof Vaneonver have been
prenatally exposed to aleohiof and other
drugs _ there is o high incidence af FAE,
if nor FAS. in this communir,

However, the problem exists in other more remowe
areas of the provinee, too, in northern BEC und the
Yuken, o study of 586 children with disatlling
conditions found that FAS and FAE accounted for
31 pereem of children with disabitees 114 percent
of the children had FAS and (7 percent showed
FFAE]. Fifty-nine percent of the children hud
learning disabitities and 59 percent had speechd
lunguage disarders: all af these absa had alcohoi-
involved pregnancies.

For same women and famities, having a child can
bead o 4 derxifying experivnce; our public and
privat: resources would do well o support them at
this time in their lives,

There is a lack of adequate early identification,
treaiment and follow-up services for infant children
and adolescents born with prenatal substance
expusure, The general health and developrnental
services provided through conmmunity health nurses
and Infand Development Prograns offer an excellent
oppurtunity for develuping a comprehensive
Ireatment of this problem, However, this cannot
happen withour adequate training, fentding, and
broud social and paolitical suppar.

In addition, there is a scarcity of basic research of
the deveiopmental outcome for children with
prenatal drug and aleahol exposure within the
Canadiun sveial and cultural context. There is alsa
very little known about successful treatment inter-
ventions for individuals and families. We do not
uncierstand why some children are resilient to
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difficult and unpredictable circumstances. With
simee undersknding of whm SUPPOTLS SUCCEss, we
can begin o address prevention more effectively, Al
present, we di not huve even hasic prevalence data
about the number of children born in the provinge
with prenatal substance exposure, Withaur this
esserlial informiation, itis difticubt 1o plan future
directions tn this Neld here in British Colunbia.

During the final stapes of writing 1his report, T was
cncouraged wy hear that the Minister of Health hus
announced the establishment of 4 pew Cenire of
Excellence for the Treatment of Women's Addiction
Problems. The centre. to be dovated a1 BC Women's
Hospital und Heulth Centre in Vancouver, will
cinnbine intensive ireutment for substance misuse
along with research and training for service privid-
ers. The centre is scheduled 1 open its 25 residential
beds in January 1995, ' am hopeful that this centre
marks the beginning of a focused and continued
effurt to address the pecds of women, sl unly in
Vancouver, but in the oulying conununities us well,
It is imporiant for the public, and for those who
control the purse strings within govermment, to
reeognize that the biological volnerability caused by
prensad drug exposure, coupled with the eoviron-
mental vulnerability which often follows, puts our
children at risk for significanm adverse developmental
autcomes thal go lar beyond any exposere during
Pregibmcy. As a society we muosy adequately provide
for this significant population o risk,

in sumimiary. over the course of this review, several
major themes or principles emerged. Some, Jike
mitherhond, were bard for anyone w disagree with,
Other principles were, indeed, more fovused. All of
them, however, were insightful aod in my view tuad
some medl, | encourage readers w think deeply and
carefully about the issues reluted in this chapler.

O of the most frequent principles expressed was
that the enigma of substance abuse shouid be the
abligation of all levels of government amd multiple
ministrics. People were angry and frusirated that if
thew panticular problem didn't fit 4 certain privile or
& cendin ninisiry mandate, then they as individuals
were insignificunt, perhups even disposable, Tt didn't
matter it they fiell through the burcaucratic cracks,
Most everyone | spoke to cited the nead for tmpraved
collabormive injtiutives 10 fund and evaluate cduea-
lkan, prevention, und treatment Programs, especially
tor women and children. The perfect exampie
mentioned earlier is the duy care issue. Substance
abuse issves must be taught 2nd diseussed ar all
levels of povemment and heglth professional educa-
tion, including continuing education.

The oext most impartam prinviple was thai there
shauld be a leading focus on worien and women
with children who had substance abise problems.
Here, education and suppor for these voung mathers
wits felf 1 he the key o the prevention of FAS, FAF,
and NAS. In this arena, the first most critical renet
would be o pratect existing sucvessful programs that
are i vital part of u comprehensive approuch ta
prevention and treatment {e.g. the Needle Exchunge,
Crabiree Corner, SheWay, and others 3 Then new or
tmproved proprans must be established ro meet the
demind.

[ therefore RECOMMEND THAT the
Ministry of Health:

33. Establish kxcal treaument centres for fumily
substance abwse, incorporating special needs
dayeare fur children whose parents scek short or
long-tenn substunce abuse eanment,

| therefore RECOMMEND THAT the
Ministry of Social Services:

3. Provide adequate day care, tavel, and financial
support o mathers atrending substance abuse
[FEAIMERT prograns;

35, Examine ways and means of increasing the
availability of sppropriae huusing, encompass-
ing & range of scttings, including community
homes, independent tiving arangements, safe
houses. and transition houses fur recovering
addicts, particularly women, children, and the
disabled, in arder ulso 1o discontinue expusire to
an alcohal anddor deug-violent environment:

36, Prowide increpsed lunding for support programs
which targel women with substance abuse
probiems, including a wider range of reulment
choices for women and families which address
child care needs with residential and non-
residential options:

IV, Review ministry policies am practises which

remove children from mothers or families
sulfering from addiction, recagnizing such
threats 1o parents seeking treatment ind the
benefits of esrly intervention and coungelling
reterrals to ireatment agencics.

E
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| thergfore RECOMMEND THAT the
Ministry of Attorney General:

38, Discuss the merits and possibility of obtaining
William Flead Institution from Corrgetional
Servive Canada (CSC), for the purpose of
wonverting it irom a federal toa proviocial centre
tor wamen and children. w be vsed in the detox,
freatment. and sapportive recovery af people
suffering from substance abuse and related
problems.
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Part D

FAMILY AND YOUTH

“Heroin was the master of my son’s life and played a big role in his death ... |
always stood by my sen, bailing him out of jail time and time again, knowing
each time, after each court hearing tha Jailing him up was not helping him at
all. I gave my son all the love and heip I could ... 've cared for him while
he's been sick, but could never give im the treafment he so desperately
needed ... Thank you for caring for people Like my son when the majority of
people have forgotten or would rather not hear about them at afl.”

amily is primary. they are the firsi Caresivers,
Feven before birth, the first examiples a child

copies, the first models for behgviour, the first
teachers of coping mwchanisms that will be part of
the young person’s reperioire of responses o the
world. The imponance of these early EXpEniEnces
cannet be stressed envuph when it cormes 1o sub-
stance abuse,

When [ refer te famity, T ool only refer 1o the tradi-
tiotal concept of fanily, hut to all variations imapi-
able — indeed, to any people charged with the
guardianship of young minds and bodies. This 100,
In my mind, includes the larzer extended families
and the comtnunity as 1 whole.

The first potential impact or parcotal influence hiay
been dealt with: the exposure of the unbom fetw; w
alcahal ar drugs through consumplion of these
substances by its mother. Lntil Yury recently, the
efiects of FAS, FAE. and NAS were not known, The
thulidomide babies brought home the importance af
substance transter and cfects beyond the umbilical
boundary. This topic has been examined under other
feadings in this repon and vnly uoderlines the

— Letwer fronn o moicher with 2 broken hean,

impenance of Gamily behaviowr an the developing
child. even betore hirth,

Time and again, the importance of parental examples
were demonstrated i stories | heurd around the
province. The impact of bomes whers substances
were abused is one of the srongest common determ)-
nants of future behaviour, First, thers is the i mimedi-
ate effect: purental neglect or absence, children
having to fend for themselves while the parents
particd. Then. there is the tragedy of physicai and
sexudl abuse associpted with inebriation or the tosic
2flects of aleohiol ur drugs. Many stories were old
of the battering and brutality of parents oward each
other and toward the children in advanced slages of
intoxivation, T was advised dthat neurly all addices
tegtstered wl needle exchanges have reparted physical
and sexeal abuse in their hames as children: they are
scarred, often for life, by the inemories of violence in
tie home and toward the children.

Many of the young women involved in sex trade
work on the sireers of our majur cities have back-
grounds of sexual and physical zbuse by parents and
larmily who took sdvantage of them while under (he
infleence of aloohol or drugs. The great majurity of
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the First Naticns people residing in Yaocouver's
Rownmown Eastside report these conditions on thear
hene reserves wd <1t (his as the number One reason
they woudd net consider a return o their home
communitics. Despile how ditficele, unappealing,
and deprived the current situadions are, for many they
wouhd rather sufler thesg bwdignitics than coolem-
plate retuming teaheir reserves, [ heard of one
native pirt whee died of an averdose in Prince George,
Peaple whi kaew her told of how she, a5 a Liitle gicl,
had been handed around as o sexual party Tavoor ona
rourine busis doring drinking padics.

Is it surprising thal we have such damaged lives, who
i tuem bave sueh bow selfeostecns and who lom to
atcohol and druges w kil the pain? T heard nany
ACCOUNL:

“My fumify were alwayy faughing and
hrappy all weekend .. f didnt know watif f
wets (Heder that they were alwavs “snapped
an boaze”,

UMy famtify were afways drunk. I said §
wettled mever drink, so wihen Bleft home |
went straight into drugs.”

Certinly, these negative cxamples of parental
behavionr gre tound ot one end of the contimuam in
contributing iy substwce abwse, bul whist of the hand-
wirking parents who are busy putting the good
things in life weether for their familics, as way
described i the Okanagan? Typical is the young
married cowple whe wants w stut cut with the
perfect life in the pedfiect puckage. Sociul workers
described hirw, at the auset, the newly marrizd
couple wants # big home, new furmiture and appli-
ances, 3 new car, and 4 baat, The fact that bath
prarents will ol necessaty have 1o work ofen means
that they will nat be there for their children, to guide,
161 voensale, 1o listen, w be inerested. or Lo be vilally
ivalved in building personality and self-esteem.
These childeen fend to ke the “lawh key kids.” One
physicion noted that he was happy iz wife was abie
1 b home when his children got in from schoal. He
pited i teic home tended to be a gathering poine
and that mawy of their children’s triends came over
slter schood 10 socialize with therr kids and talk 1w ha
wite about Bheir problems at schoaol st bome. While
time-consuieing for his wife amd o strain on thei
food supply o some degree, this was the best
insunnce. as be sowe o, that his childeen did not get
it deugs andd aleoho] o sesual activities alier
school as was happening in some ol the other parent-
free homes in the neiphtbourhood:

“Fd bove ter see i where one of the
parenis could be Ione af 3200 every duy
. have staggered hours L to be there for
the kids. The kids are alwevs of onr
fanese.

Chres weneded mprke o Big claange inoour
soctety . ity o buile-in yeneration gap,. 0t
wxeed Foy be yon took vour kidy everviwliere
o P extended fanily concept doesn

exist here any more”

There are also other fumilies with dysfunctions of
another sort. Lack of love and denial of emoton was
Felu ta be the vnderlying cawse of misplaced values in
angther individual who indicated that he came From o
Famnily where winning and vicelleice was everything
and tears were nol toleraed. certainly not for the
boys. Afler losing everything w a cocaine habit —
business, friends, wife. aod children — one young
man in recovery told me thin he Tearned durting his
recovery ahout true Farnily values and for the first
time since he wos o wddler ke had “hugged his Mum
amd Drad on Mothers Doy this year™ He found ot sad
that he had ta lose everything 1o make that discovery,
but be will now be able w rebwild his life. He was 35
yeurs of age,

Family and honw enviranmen arg very Imputisnt in
the cquation of healthy adjustment and often. though
nat always. an abseluwe necessity to building healthy
lives. Somuch moce conld be written abouat the
Family and home, abaut the loss of waditiotal vatues
and respect Tor enhers and (their propety, A native
chief und clder cloguently stated » & public heaong,
hew saddensd he was at this breakdown af the fabric
af society, He referred w what had happened in his
native community and in the white communily as
wetl. W live ina maienalistic, heduniste society!
the “what's in it for me" world. When faced with the
wnavailable and unustuinable | ioresponsible and
unable to cope with realiry or to escape the competi-
tion, shaune, and pain. sooe resor b substance abuse
for ransitary plewsore.

There scemed e be o naturad inclindion, an the part
of those who came forward, wward family. We ofen
heard the expression: [ hst everything - my wife,
Lids, family."” There seened to be a nawral longing
tor the support of the mather and father, in spile of
sume of those parents being ost in the fog of sub-
stance abuse, Always. there wi thal comumitment on
the part af parents who did not want their children
leadding rhe life they new found themselves caught up
IT.
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Family and values: they seen 1o figure significantly Sriends. He could not undersiend why Part L

in the life and death of the heroin addict: this was not @ good activiey to pursue, FAMILY
“Vhe real issue 55 our socienal Biliny Lo Many people [ spoke with were very concerned abou YD‘[A]NIE
vetue, pratect, murture, and teaeis ey Yourle moving inte minoe criminulity a5 a5 fomm of T
clitdren, whether in a fermilv context o reenzation, Youth are seging drug use and the drug
nor vulture as g very viabie altemative. Explianutions for
this departuze {ront the “noem™ values included
Of the addives 1 spoke w0, nast started some form of instant gratification, perhaps a reflection of theiy
substance abuse in their teen years, some in their pre- | Parents “keeping up with the Joneses,™ They may b
leen years. This was generaily in response (o range the easualties of the “more and bese syndrome” ar
simply bored with their lives. In Prigee Rupert,

of problens, complex and inerrelated, including
Physical and sexual abuse, jublessness, homelesa-
ness, peer pressurc, and boredom:

counsellors reflected on the home environment vis-p-
¥is parental involvement ane coined the phrase “the
B parenus: Bingo., Bars, and Board Megtings,"”
meaning that parents were just un damned busy and

"Nearly one hundred percent of the oorls _
they allen presented the winng rale models:

R Youth detention in onr CORERLIETY frave
been sexually abused, und three uieiriers
af the by hanve bren sexnatly, physically,
and emeovionally abused, These kids are
in adult bodies and, with their

“Prrenty think they can smoke dope el
frlert effect the kids.”

Dirugs are not the main problem in their lives, bt

b.m:r.{'_grrmmds, ity o wonder they make it at rather 4 means of coping with mace pressing prob-
e, lerns.

“"We get parents phoning ws all the time Aleohal shuse was cited Largely in the backgrounds,
artd asking ws o fix the kid Pt what of many who cane fromn dysfunctianal familics, with
cehont them? . jis th whaode thing: 9 one or both parents being aleoholic. However, each

percent of the kids on the sireet hanve been Casl agamn was very individual:

sexpally abused. . _ _
“One of the tanghest factors was that the

As with ather age groups, substance abuse crosses parents wanted to party with the kids (this

the sacial strata. Youth is one of the main targeted trory hiadd senaght help for his substanee
groups, they can tell you where 1o buy the drugs. abuse probiem) . the Perrenes effered him
whercas the adults in the cammunity cananon It js dope and booze. "

Fart of the culture. Indecd., like it or not, our youthy

are the targees and they aften have the meeans to buy “The youngest we are dealing with is 13,
drugs. One counsellor expressed his coneemn ahout There are addictions in the famity

the profitability and attitudes of some: background and the whole family is in

recovery: an alvohelic and co-dependen
eRviromment, second peneration, The
chitd is owt of school w 15 and cannet
return wunlil September. Fe starred
CAPErIMEnting at nine years of ape. "

“Newt long ago, Probation sent me a Forih
for counselling, When | asked the Youth
what it was ol abowt, he explained ke had
been picked up selting drugs ar the
arcade und advised he wax q seller, not o
user, At the time he way living o the
street but now that he had been picted i,
e made up with his parenis and now his
overttead was reduced because he was
back e home, Selling drigs was now so
profitable thar e was making more
moaey thoan his father: no GST, indoor
work, and a high level of contact with iy
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“The ages are peiting younger, needies
are being found in purks frequented by
local youthy |, I goes back 10 the Seamity
When we ask them if their FHIFEREs Kpow:
where they are, thev respend, “Thev don
even knew what dav i st




Part D
FAMILY
AND
YOUTH

I somie cuses parents, i frustration, wash theic
hands of these “delnguent Eids™ Ofwen, by then it iy
toa bute foowork with the famiiies:

CWe have seen an increase of 12 - 16
yeer-olds whe qren 't even fiving ar Mo
fhey are cither Iving on the streets or
staving with o friend ufter their ey
kévked thent o™

Somte people 1 1alked 10 feli the Justice svslerm wis
purtly t0 blamse. with the family Wosing s ability to
discipline the children. In theary, the povernment
fues placed a high priority on asdolescent [Heventiog
services. However, al the sireet level, the written
commitments have largely not been suppuoated with
cancrete services. As onc aleohol and drug counsel-
Lo pur it:

“Poltey wise, we 're govd, bt we don't
have the resources . For exanyMe, velith
WOrkers o0 Siie; whed's the wse nf rhe
Poiey i we don't have the Joliow-up
Fesirces,

Cancerned carcgivers amd outreach workers in all
paets of British Colembiu reflected thal there are
InCresing rumbers of younger drup users, 12 yeurs
and up. Frestration wis also cxpressed over bureau-
crutic red tupe which drives the cost of healfi Cire
up, resulting in few progrioms betng able o meet the
rirerous standards. Ghwn people used the EXPTESSION
“Penny-wise and pound-foslish™ w describe the poor
funding sinsation which virwally guarantees that few
progeas can fulfil their potential;

“There L ondy ane proyran in the
Chanagan for fuventies .. the cost is five
HIRCS ers privch becauve 24 hour care on a
ane-fe-one basis ix reguired, C e Tt
loensing meakes it more difficalt
regllations drive this, "

“There are w0 mrany fuvenites — 14, 15,
el 163~ whe wre regidar dfrag tivery —
Pot, LYY — bt trey are working their
way sp. Thev are involved in gungs and
CrEREal GetCiny o support the drups.
How do we effectively deter then predstem
s they can ger back on track? Youth
FPOGIMEnt progrdms are afmoss negt
existent. How do [ get w voung offender
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edff drues throunh treciment DS e s
wher the service (sn't there? "

Alcobud and dnep use is perceived by sewial workers
and comnsel lors ko he ot Revcessarily o cause, but
Fuwilitator in many of our youlh suicides. Again,
people wha were trying fo ameliorate the silation
recalled tragic instancey where clients completed
suicide while waking drups. Anather case worker
eApressed her frustranion aver the tack of pevehiatric
reseioes for suicidal vourh.

One professional reiterated that the hest prevention
Puppens with adolescents. He stressed thar drug use
wsully has nany ditferent eticlogics, W eould he g
ps¥chiatric problem where the chiid is self-medicar.
ing. The child iy be depressed, somctimes in the
very eurly stages of manic depression or sthizophre-
nie, and may fall imo sxperimentation. Many kids
are also suffering from ek of paycho-social and
spiriteial suppoel during this crecial time in their
lives. Muny of the people we spuke with supported a
veTy slrung representation of advocales for famlics
and children tn any kind of planning:

“f recall a yourh thet we lost whe
committed swicide during o very bud frigy
ant LEEY he way in the ety of a
Friend. That friend survived. but bad
spens the whede mishe teelking himself out
af suivide foo,”

“There has 1o be o prevenrive meayure for
children, Theres no damned PsvcRiadrists
nevth of Nanaimo. We work with
velunteers and It takex two o three weeky
fer even gef an uppointment for a suicidul
et

Fhe general consensus was that it is beter to imter-
vene earty than tw wait foe young people 1o hecume
seriausily addicted adults and then Iry [o freal themn,

Most af the vouth @t risk are not reached by conven-
tional trearment and prevention programes. Many
kids in need of help are falling through the gaps in
services: this is especizlly tre in the authying
regions. Although there are inver twe doen Youth
Owtreach Reconnect offices throughout the provinge
amd a Mobile Youth Detax in Vameouver, some of the
street oulreich workers I spoke w expressed their
desavaey at the yriad of constoctions, restrictivon,
and jurisdictional prablems for services, There wisy
much frusteatian in their descriptions about getting



peuple v the resonrees. They sugpested better inter-
(RIS planming and cors funding for services and
oNe agency o ook after jr all

I messt Jocptions, peophe perceived that there was &
lack of devox wnd resideniia] yourh services, In some
Cuses, youths werg retened 1o Alberty, Creating a
disjointed program which jsolages the youth fram
pareats and conumunity support. Adulescent nees,
for detox con be more immediage. If programs are
ot decessible during a time of need, often this means
the vouth will go back o 4 patterm of abusing:

"There should be ome Youth Minivtiy:
there s Mental Heatth versur Nereiad
Services versns A ftorney Seneral it
crazy amd xo compartinentali-ed. The
Yourh Betox for hicy ix iy forr srropt
kiels: £ can't put some kidv in becanse they
don t fit the profile. 1 do whatever f can
fo get the kids into Mapde Detox, b
boundaries are a real ixsue. "

Here, again, it is important o note that there s no
ofticial inent w it or deny avcess i oulsiders
who are in need. Perhaps it s onee again g case of
demand excecding resources:

A picked up u patient yesterduy in
Burnaly, However the Youth s home wes
in Vancomver, There was a bed in LR,
but they said e wetin 't in their Cile hineny
ared. spemt the whote dav loaking for
treatment for e and he's stilf in
Emergency, its o political thinyg about
bounduries. "

"Kids have detoxed in our EPS homes
becawse there I5 no place elve 10 hold
them. A lay couple Warking with this kind
of behavivur with very Jinle SUPPOTT froem
aisidy profesvionats is o Very poor place
ey derox,

“fn Penticton there is o doctor-assisted
or Youth detox. The closest is Kemineps
With a e fo 14 day walt and YeMith e
e qovepled on weefends

“iried w0 pet a kid into deror ard it was
tr foke, T took him te my howse and Kept
frim aoff coke. It wes okav for o while, but

T was given the pun crerieted. [t way 14
deiys hefore e finalty gotin . f bed 10
PhoRe every doy. We don 't ove enough
FESCHICCS 10 deal with the mujor prodfem
HRar we frgve

Still others felt thar afwen youth mistrest canventional
autharities ynd sogrested there should e reitment
ot which e distintced from luw coforcemen

and the juvenile justive SV A1,

Most forinat help fore drug alveers is reactive instead
of prauctive ungt mainly provided o those who B
dlready been caught in 2 drug-oriented life style for
MR yedrs. By that time. much damage may have
already been done: involventent in a viodent drug
subcultore, sexually raismitted discuses, and other
drug-related heujth prabboms:

“We wet many, many cails for narcosic
withdrawal but we cannm doecept them
CHONROUS Fequests for voneh, but it iy nof
CPPFORHGTe to mix them with an adult
POPYIGHON | the resources JUSt aren
there, ™

Treatment must be nuore artructive, accessible, ung
CREAive W dbisers, cspecialy those o high risk of
becoming ashusers in their naural surroundings.
Maost professivnaly I spoke with feli thi there js an
urgealt need to reuch voung drug abusers early, by
canutioned about placing too much of the responsibil-
ty an leuchers:

“Edncation qt the elementary sohes
stdge i really important. teenagers ane
Mt ftrder 1o reach and many of the
High risk kids have drupped owt by that
e, We have to get the parents 1o carry
some af e load and ke their blinkery
alf. Teachers are overvorked.

The matter of cducation is exanineed i a separate
chapter. However, knowiedse does nat fieeessarily
transtate into decreased se: in same cases, i may
actully increase use (e.g, where scare tactics are
used). The simple facts shout drups and their aciug]
CORLS Ore enough 1o convinee st people. Exag-
ECTULIONs acd nothing, and may creawe sn appeal 1
AT rimentron by UAsLEpecting Young people.

In this chuprer the ssues really cross all boundaries.
However, the cammuon themes expessed at the

commmnity fevel are ackruowicdged here. Sinee
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Part D
FAMILY
AND
YOUTH

soue ol the best prevention and inervenion oceuTs
wilh adolescents, the education system should be
making wleohol and drug educatonfprevention a
munber ane priarity. The cowrts and the Ministry of
Social Services should alse ke o leawd cole m
recepnizing Hat troubled and drug- involved young
offenders need o variety of persanad counselling,
substanee abise (reatment options, and ongoing
family counselling i they are going wr fucn theic lives
around. Sentencing invalved youth to an adult
corpeetional facility 15 ool appropriste and may baem
the future af the youth, Morgover, 3 suspended
sentence does nnt give the right messape 00a youny
offender. dMost dell that senencing options should
include mandatory coenselling and substance abuse
treatment thut involves i enly the youth. but the
Carmily ws well, Finally, withoul exception, people
stressed the necd lor immediute across-the-board
response for an adolescent in need of detox and
fallow -up treatment:

“We as o sociery i general tend o think
rhert 0% pent mny friend ar neighbour and
thert 5 mot a frue pictare. Owr socieny
dferesn v think ity thedr ixsne. ™

| therefore RECOMMEND THAT the
Ministry of Health:

2. Improve and ensare gecess W0 detox (acilines for
young substiunce abusers (cohol und drogs),

40, Continue and expand mobile youath detax
provgranms to comrununiies with an esablished
need.

| therefore RECOMMEND THAT the
Ministry of Social Services:

J1. Develop and establish follow-up programs for
parents and youth in care who fisve completed
detox and treatment progrems within other
ministeies,

| therefore RECOMMEND THAT Mu-
nicipalities throughout the province
take the lead role in:

42, Providing community activity centres which
gncourage comsiructive life styles snd skills. with
am cducational cannponent which incorporates
counselling in substance abuse.

Part E

FIRST NATIONS

“We should walk the road together and be equal partners in solutions.”

ne group o British Columbians wha are
O sepatate and whao disiinguish themselves

from the remuimder of the popualation are
the aboriginals, the native popualation, First Nabans
peaple (these idennfliers are used interchangeahly
throughout the province §,

When | [irst began this study, T was pointed oot that
37 - dty pereent of the populanon of Yancowver's
Downwrwn Bastsade are First Nations peaple.
Approcimately 30 percent of those registered at the
needle exchange near Main and Hastings are native
peapbe, Tt wus also stued that alcohol was a greater
problem than deugs wathin thes group. That led (o
the vhservation fhat there are some 700 seuts in

heer parlours within a six block radius of Maim and
Hastings.

The number of First Nations people reponedly dving
of drug overdoses b 1993 was 31 ow of o total of
340 Tor all British Codumbians, Thut numiber is
prohahly larger due W some naives not being
idenfied as First Natioos. One of the jssees that a
number aof abariginal people broughi to my clention
was (hat the coraner’s statistics (lor llich drug
overdose deaths’ do not reflect the whale picione of
deaths from their cormmunity. They asked. “What
about the rourders and rhe children who died ol home
while their parenis were out doing drugs or those
people who just disappeur and are never found?

e - -
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This underscores the poing that the nunihber of
overdose deaths is anly the tip ol the ieebeng i terms
of human costs, And this does non take in acicamt
the deaths related 10 anuther abysed shbstunge:
alcohol.

It hues beoen demonstrated, historicaily, that the natve
suivide rale is higher Gan the average pupulation angd
that many of thes: suicides are precipitated by
atcobut and drug abuse in the famnily and communiry.
We koow that aboriginal peophe are dispropurtion-
ately represented in risk populations, especially thoss
tor aleohol and drug reatrirent and in the Provincial
correctanadl system, Time and tme again during my
interviews, agencics providing treatment for aborigi-
nal people who are alcohol or drug users have
identificd many of their clienis {up o 0 percent) as
victims of childhoud sexuai abuse,

Sucial Services and Navive Health Services also
nofed in Prince George, Prince Rupert, and the
Imterior a heavy predamimnance of aboriginal peaples
amongst those victms, and reporred that many First
Nations people in these centres are trapped in
poverty, having escaped abusive backgronnds on
their bume reserves, The perception was that they da
not easily aceess drug and aleohol services that are
svailable, Lindeed, | heurd that there is u reat nesd
for specifie derox {akcohol and drueg ) services for
nanives, particabacly for females with children. There
have been somne very tragic losses in the ISt yiear in
the: native commwnity in Prince George — some well
known, as wetl as some yowhful, vicrims:

“Far native peaple, there is a gup i
service, real or perceived . they will nor
aceess mental health counselling but
sometimes will wecess alcohol and frig
PROgraels 0¥ frustracing becdise
sometimes we dor't know hene to help
them . i1 is very hard for some af these
peopie to find the inner resources 1o feep

gomg.

The native addict population appears as a visible
minority within a visible minority, They were
characwerized by their brothers and sisters, by soial
workers, health care workers and law enforcement
persoimel atike oy residents in a stave of dexspair and
hupelesinass. The native people themselves cx-
pressed an idemalized feeling of UDPression,
prodided by pubtic expressions of racism. Nor unlike
the vist imjority of addicts, they have a very low
image of sell-worth and esteem. the abnormal ang

unoutural extension of which ends in self-destructive
behaviour. As noted above, all of these characteris-
Vs are present in the suhstance shuse popalation in
general

Attitudes af racism were eited by maost people in
IPwnt conminunities g5 an underlying issue for all
minoity groups., but espevially for the native populu-
HUR. Az one persan prinied o at a pubdic mecting
an the ssue:

W are all victims of victins . antiudes
are CQught, they are nof taughy.

An hereditary chief and elder cited the teed for
valies arnongst peaple in authoriey. In referring e
locad politicians, patice chiefs, native chiefs and the
tike. he forcefully articnlaied o they and society
had lost their sense of ditection because of the fows of
solidd, positive values in soviety and in themsehves,

In addition to prenting the finger at socicty in
general, he was critical of his people as well: there
wits & lack of vaiues in all:

U henve 18 grandchitdren and §inow the
end result if things are not ripht. My
Jarnily frees been hit hand .. Fatso krow af
Sarmifiey of four thar have disimiegrated
because of drgs. In m famify, i wey
ardy ane of rv children, ot aof ten "

The natives have an cxpression: when you ahige
your body, your spirit leaves you. They said there
are tour ways an addict can cad up: jn Jail g
mental hospdal, in recovery, or in death, One 44
year-ald recovering nalive indicated e was 16 yoars
of age when he became addicted, He hal been
abusing for nearly 30 years, Tt was a bfe withiont
feetings or compassion. From the time he was
addicted he stared thinking of suicide, “Addiction js
the slowest fomm of suicide [ know of ™ Survivil was
sakd 13 be just one step above deatiy,

In Vancouver, the LiownTown Eastside/Sirathconu
Commanity Focus Group tor Fiest Nations cxpressed
Support for existing progrums and iwknowledged tha
great strides bad been made in wderstanding sume
native concerns. However, they also noted the fack
ol knowledge or will o understend nutive slyles and
noms and their relationship to wervice delivery. For
example, the praciise of housing peopie in separite
bedrovms in detox and treatinent fucilities does not
recognize Rative cultural traditiens which are based
on close family Lies and conmunal living.

Part
FIRS
NATION.
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Part E
FIRST
NATIONS

Dirug use is a social condition which persists because
it meers human needs in o world of declining appar-
wnities. Peuple today are increasingly subyected o
severe socioecunomic steess and insecurity. Further-
mure, with ever increasing fnoncial pressure on the
sackil suppen network. the helping resources have
never been so uncerin, For the aborigingd conumnu-
nity, the plight has heen recognized and community
efforts are concentrating on prevention. However,
according o many, the human exedos CONtInICS.
Young people are leaving (helir villages, running
away Ffrom abuse and sormow or because they have
nowhere 1o live. to a lifie they ane little prepared for:

“The greatest need is housing on the
reservation. Our peaple are moving
bevanse they have no hontes where they
came from.”

Buny of the First Natons people have been sub-
jected to lifelong indignitics and still continue to
suffer from festering cmotional wounds inflicted
when they were very young children. Just as [ heard
in nen-native communitics, the young ¢hild or young,
adult will self-medicate 1 ease the environmental
pain that hefshe is suflering. Native lamilies sufter-
ing [ram oppression hive lost their identity and
consequently have low self-esieem and self-respect:

“The problem is everybody’s problent.
The reason |left home 05 that there's Aot
much there, You irv your best to reach
vour goal and vou get slapped down and
Licked around: " You're good for nothing.”
It realiy kurts .. I dropped ot of school
becuuse people made fun of me . Flefi
hame becanse of that and went to
Vancouver and i was worse ... If you are
told vou are good for nothing then vou
believe you are good for nothing.”

Social workers advised of this group’s overdli
reluctance o seek help. They would not scck
counselling for mental health, but they would seck
counsclling for alcoho] and drugs on oceasion. 1
inguired of somie, when the conversation saemud
appropriate, why they would luave their COmmunities
for a Life in the Downiewn Eustside of Vancouver.
They indicated e me quite clearly and explicitly thal
they were escaping from the various forms of abuze
rrmpatt in their own comniunitics. One slated: “1
went from (he frying pan o the fire”

Family violence, and specifically scxual abuse, has
wany effects, including continuing the abusive cycle
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of aleohol and drugs, These cycles must be deall
with or the dysfunction in pative communilies,
indeed alt communities, will continue o grow, s
the responsibility of everyone in the comnity W
intervene.

In painting this out on 4 northem reserve, one
professional stated:

“Eighty percent of the kids on the reserve
are doing rpweards of 30 Tylenol (plain)
dav. A number of high school kidy are
raking 20 - 30 Tylenof a day. Some toke
them with wine and beer, others wiih
water "

Many tiines over., the native workers amd addicts
atike indicated that ip addivon o reatment, they
must be removed from "the enviroament.” However,
when most return from a treatment centre, they returm
W a "o support” situation. They are hack in the

“frying pan':

“They need job training and edncation,
That's the other part; [f we are going o
sober up a bunch of people, we flave 1o
have something after that in pluce.”

Anather recovered addict T spoke o indicated that his
life: had been filled with violence and crime. Most of
his drug-addicted years (several decades) had been
spent behind bars for various escalating crimes: B .73
E’s. auto theft, armed robbery, atternpted murder,
escape from prison, and dangeruus vse of lirearms.
Much of his poignant life story related w the Joss of
his culture and values znd the subscquent violunce
and decay in aboriginal family life. Conditions on
the teserve while he was growing up were appalling:

“Mother and Father were onfy permitted
1o go s¢ far in school In their time
Native Education wus still restricted.
Mother was finglly sent to u residential
sefioal,

“My fither and hix brother ran away and
finisted school ai a residentiol school.
Their first house was on da reserve, but
that house was later moved to ganother
location on the reserve. This is a social
wenend that hasn1 healed 1o date; They
were soved so that the mining compuny
coneld use the fand they were living on,



“Cher nedphbours were Dot sick
alcohelics. One child died of himger and
froce ro death, The children were
starving afl the e (i was a family of
ten). Laten one of the kids died from
drinking wirh the father”

He sulfered considersble indigniues at sehool; he
s wp his experience in seventh grade:

"We leared at a vouny aye that the
books of consideration were not
helanced, as fur us native chitd versus
no-naifve child. We were fosf as far as
fearning any class work: afwavs behind,

{ pert strupped three times that vear tn
fall I gert voughed wp by the principat and
suspended and expelled from school, plus
! got both barrels at home: Father and
Mother. Firicd to go buck the following
year, but never caughi up from being
behind: troubles ar schaol, 1 left before
being expelled, me and my cousing teft
schaood the same die. We put our Books at
the offtee and feft. ™

After listening to many submissions on this issue, |
can anly say that if we fail w listen, we fail to stop
the cycle. It is everyong's problem and everyone's
solution:

"Dactors’ preseriplions didn T rescue me;
it was sedf-will and family love and
friendshipy thet reatly saved a wrerch like
£ was!™

Another recovering adiict was grateful he didn't stop
dadig drugs just o survive; be actually got a life ow
of it; his pleasure now was helping cther addicts
realize and capture that same relumn o life, z life
clearly less painful und hopefully enrched:

“fhear kids xav. O, iy too late 1o
change for the berter': my case is g sign
that it is never tog late to bring good inte
Yowr own fife, ‘canse no one can break
addiction and the crime wave except the
persan addicied and committing crimey!
- there is abways yood weather after the
xoran ™

The lack of services and teained service providers in
isplited areus wus pointed out time and Hme again.
Biscussion on the lack of training For secvice provid-
ers focused on cultural sensitivity and cross-cultural
dwargness, Because mosn mainsieem services do
et have aboriginal safl ar wilize valunteer partici-
pitticn. many Firse MNations addices may encoanter
whal appears to b racism and lack of witderstancisg,
which can result i inappropriate service FEspoILse s Or
no service response wlatl. Fortunately, there have
recently been a number of programs gimed at
reclifying tivs silwaion;

"Halfwuy howses are needed; they need
fo be manned by people that fave been
throwgh the problem and undersiand ir. |
frad e gor gver a mountain . b, wheat's
inxide is what cownts. FPeople should
have compassion and understanding,
reparedlens of what the person fooks like.
fdemt wont to see my kids go through
this, ™

However. funding issues remain the most pressing
voncemn tor agendies providing these services. Some
of the agencies we spoke Lo stressed their dismay at
the amount of tine regquired w submit funding
preposals and then follow thent up through e
turcaueratic process. Probluns cited by the smalier
agencies included lack of open and sincere consulia-
Lon, ko agency visits, excessive reponing demands,
favouritism of sime agencies above athers, ang the
creation of brakerage funding processes. These
perceptions of the bureaveracy may well fuel soane of
the attitodes and feetings of bostlity, thus croating a
system of care wrought with adversarial pidalls. One
sdministrator called it “Bureaueratic Terrorisim™

“While senior and intermediate level civit
SEVARIS dre o necessary evil for any
government, collectively, and in some
casey, individually, they wield enormous
prenver and contral over small agencies
such as onrs. Qulte often, this controd is
apenly exhibited in wenvs bordering on the
frostile. "

The BC Aboriginal Health Counil provides Aleoho]
and Dirug Services with advice and conseliaton on
abonginal health care. The Conncil manages funding
froan the BC government in arcas of addictions,
mental heatth, and family violence. In parnerships
with the provincial and tederal governments, the
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cowncil operstes, manages, and delivers healeh-
reloted services and pragranes 16 assist native com-
munities provide holistic bealth services. The
process of apportioning funding for specific pra-
grams wiis criticized as being “nothing but a bureass-
racy-driven process which hos resulted n a bruker-
ape 1ype of decision-muking.” thus exchuding muny
ahoriginal groups from reccising adeguite Funding.

In Nanaime, | heand that the local Council oo
Addierion had recognized that the city necded a
detax centre. Despite their ideatfication of the
problem, their enthusiasm and plams, the request to
the Minister of Health for funding assistange wis
uruccessful, In desperation. Alcohol and Brug
Services, Mental Healih, Sovial Services, the
Nanuimo Regional Hospita!, the Salvation Army. and
the Mangimo First Mations pooled some mouey 10
open un underfunded. undersized Response Centre,
The cenlre now provides emergency. pon-medical
detox care for alcohol and drag-dependent individu-
als who five in (he Nanaimo Regional Disirict. The
Centre is open 24 hours a day, seven days o weeh,
providing a vitad link between the hospital and
appropriale sUPPOrtIve recovery azencies and
wervices it Nanaimo. This partnership evolved out of
4 crisis, unfortunately, and the centre was only ahle
L open six beds because of financiul CORSrAints:

~Cumpetition for acguiring money for
programs 15 so grear ont here, While the
comumittees dare fighting o get delfars,
there are people ont there dving ..
evervthing is prograp-driven ard mroney-
driven.

Freseniers expressed concern about the noed to Lrain
aboriginal people to (il 1he service roles thi newed o
bwe [illed 45 aborizinal cominunities take control of
their own services, One native health cure repre-
senuative supported ownership of the problem and the
realization that there are skill shonages in the areas
of education, prevention, and promation: ™We need
our own peaple 1o counsel and be role mwdels.” In
commumily after community, § heard the plea for
detox progranys. residential family treatment cenlres.
and “safe howses™ or transition homes for familics in
crisis which wre ewlture, age, and gender-specitic.
Crver the pust 20 vears, preai strides have been made
in the arca of education for uberiginad groups.
Bands. tribal councils, and urban groups have taken
same contrid over 1he cducation of thelr young
peuple. They are mecting basic educational reguire-
ments while al the same 1ime reaching young people
aboul their heritage, A key stepping stone for the

furure will he a coatineed and truly optimum degree
of wssastance Lor aboriginal groups in the area of
cducation.

Soine of the native serviees L encouniered and others
which were deseribed to me reflect o great richaess
in enlwure and strengihs drawn from the family and
nutive spirituality, The tradittonal “'medicios wheel™
a [undamental element af native belicls which
incorperates psvehologictl, spinual, culwural, anel
cmotional areas., s an imporant pan of the teachings
uf muny. [include a short descriptiva of a eposs
section of programes reflecting such diversity and
fucils. Thers are many more which are oot men-
tioned here. Perhups there i 2 Lot that society as a
whole can leam from the aboriginal concepts and
historic wisdom of the elders, Sume of the programs
muet the needs af those who wre motivaed. while
atfiers strive o improve the lives of morne
marginalized graups.

For cxample. there are 21 native (fendship centres i
the provinee. | wus able to visit several of these
ceniees thraughout the provinee. Most offer drag and
alcohol counselling and 1ake a holisiic approach
which would include the inter-relationship of fanily
violence and substintee shuse, One u2atmoent centre
that many spoke of is Round Lake Treatment Centre,
jocted in the interioe oF the provisee, which pro-
vides assessment, individual and fummly counselling,
and life skills and co-dependency programs,

Other examples include the Helping Spirit Ladge, a
transition house and family violence cenire, founded
by and tor aboriginal people in Vancouver. Its
euiding principles include restoring aboriginad
women 1o their traditionally-respected place in the
Camily, comnmunity, and society, stopping the cycle of
fumily vislence; creating and supporling healiby
tamilies: und using tradidonal healing methods.
Helping Spirit Laodge programs include Abonginal
Spowsal Assault Progeam and Choiees, a b vk
pre e Malaymene (rogan INCOTPUCALING Carcey
planning and jub interview skills.

Hey-way'-nogu’ Healing Circle Tor Addictions
Sociely offers many services that Luke a holisiic
approach to assisting urban aboriginal peaple in
healing Irom addictions in o cultnrally relevant wuy.
In alelition to o Twa yeur out-patient pragram, thers is
i weekly “Talking Ciecle.” special educational and
therapeutic programs, and refermal, follow-up, anid
alter-care services. Hey-way -nogu' has 4 long-term
plan to develop a training program in sexual abuse
counselling,
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Tsow-Tun Le Lum Sociery Alcohol and Substance
Abuse Treaument Centre in Lantzville is 3 resjdential
recovery home desipied and buill by the COIMTLIREY,
Their treatment program employs 2 holistic approach
and emphasizes native culure and tradition. In
January 1992 1he centre bepan an 18-week demon-
stration project tor sexual vifenders. The centre alsa
priwides anger manugement workshaps and counsel-
ling which deal holistcaily with issues such as
fumily violence and alcohol and drug ahuse,

The SheWay Program jn Yancowver is mulri-aspency
tepresented and provides an imegrated approach w
comnunity-based prevention. SheWay provides
services wFirst Nutions peoples, bul also extends its
services 0 allin the community. These services
include, amongst others, pregnancy and nutritional
counsettmg and vanous outreach programs, as
deseribwed in the previous chaprer, The Sheway
Progrant s focosed on “motherhood and lamily” anl
Is instrumental in the prevention of FAS, This service
has been operating fur more thun a vear and, by all
BCCoUNts, it is extremely successtul.

in addivion o programs designed by the notive
coRuNuity, there are alse those in the Jarger context
provided for through federal und pravineisl venues.

The Mational Mative Alcohol and Prup Abuse
Progrums (NNADAP) supports Indian and Inuit
people and their reserve communities in establishiog
UpErANg programs dimed al amesting und affsctting
high levels of sdcohol, drug, and sglvenr shuse,
NNADAP is adminislered by the Medical Services
Branch (MSB) of Health Canada. Projects are
adiministered locally within First Nations communi-
ties and usvally employ one to tiree individuals,
NNADAP is basically a decentralized Program, with
prevention projects being delivered in First Natioos
camtmumities by First Nations people. Most bands
employ a comimunity-based approach which inCoTpo-
rates education and crisis intervention.

Amongst the aboriginal Community in downlown
Yancouver there is linde mobility and litle desire o
venture oul of the familiar environment of “1he
Comer”™ (Muin and Hastings}, These peopie are
subject to raciil wntolersnce and shunned 10 various
degrees by thase who live in the area, as wefl 45 the
surroundiog community. Services which need to be
provided o this comimunity, which represents 37 - 40
percent o the Dewntown Eastside populwion, must
be easily avcessible: that is, within walking distunce.
This is essentialty a ghetto, Murchants, beer pat-
lours, landlords, and vanious service agenics are
dependent ait these poverty-siricken people. Many,

whea wsked why they don't leave or retern 1o theic
hume reserves., indivawe that they cannoe g0 buck
because the conditions on hame reserves WETE WUse
than they experivnced on “the Comer.” Many don't
wint to go back, mo ovater how miserablde their [ives
are in the eity. They have “bumned all their bridges™
with home conmunities und Families becuuse of this.

The: Vanvauver Natjve Health Soviety (WNHS)
provides a number of services. including a wuik-in
day and evening clinic. These services are DpeT
anyone in the area. However, many of the clients
served are from very marginalized groups. For
example, the evening clinic is utilized by street-
tvalved people ar thoss who do not have medical
coverage. The clinic accepts all people wishing o
see a doctor, regardless of racial odgin. Unioru-
nately, this may not bode well for 1he agency: they
have been put on notics that their funding will be in
Jeopardy if it is determined that too muny non-
ghoriginad peaple are acessing the service.

The clinis ciwes how the HIV-positive native faces
double diserimination. They are oiten not welcome
in any other crvironment, even downtown fomd
tanks. The much lower lite expectangy of an
averppe Downtown Euststde ANDS vicdm is set ar
dpproximately twe years. This compares with an
average of 12 vears for an “uptown™ AIDS case,
which tells 4 powerful stary in terms of living
conditions, health care, und avaituble services, The
lerm “eper calony™ was wsed on occasion tw deseribe
this unfartunate group. This indeed seems an apt
description of the kind uf rejection they face.

VINHS houses the SheWay progrom. i also provides
home health care and a food bank for JIEVAAIDS
patients, is involved in 4 partnership with SU Paul's
Huspital to provide in-hospitat visits with patients,
and jointly adininisters rent subsidies for people who
are HIV positive or wha buve AIDS. Ty erms of
education, YNHE offers sireet-involved abariginal
warnen life-skills training. This Program is miade
possible througlh u contribution from the Minmistry ol
Suctal Services, Future plans include howsing for
hard-to-house youth. An eight-unit dpariment is
planned.

The philosophy that “We can't change the world but
maybe we can make it better” was vaiced in this
setting. That philosophy is fitting for this orpantza-
tion which provides services taa panticularly chai-
lenged rroup of clients.  heard that the federal
Lrdian and Narthern Affairs Department could not
assist them, becanse these First Nations peoples an:
no tanger on rescrves, 10was difficult for them 1o

Pant
FIRS
NATION!

%

SOCIAL ISSUES - Chapter 4

Mape 61



Part E
FIRST
NATIONS

anderstand this. 10 was alse stated that when the
VNS uppreached native bands for avsistance. they
were not really mterested in helping, A Tleper
colony™™! Indeed.

After listeming to, and reading many submissions. 1
was lelt with the impression that it has all been said
and written belore. However, [ repeat here the
essence of what peaple retlected concerning abiigi-
nud issaes in their Tespective commnunities. ] do this
tw emphasize that if both federal and pravineial lewels
of povernmenl are serivas abaut assisuing First
Nations people. they must continue 1o heed the calls
and amelicrate the situation for many of the First
Mations peuple.

| therefore RECOMMEND THAT the
Ministries of Aboriginal Affairs and
Social Services:

43, Continue and expand multi-cultural education
and tradinng e seevice providers.

| therefore RECOMMEND THAT the-
Ministry of Aboriginal Affairs:

44, Review present veiercuch services und suppoat fave
parive peaple whe are substance whusers:

45, Review assistance provided o native detax,
recovery, and reatment centres, with a View I
assisting in the development of band and ncal
responses in addressing ateohod and dag AR
in 1he respective locales:

46, Review the need for and pravision of assistance
ta native yauth drop-in centres and cominunity-
bused clinics which offer akeohnl and drug
services, counselling, and education;

47, Invite native pecple., including recovering
substance abusers, o participate more {ully in the
plurunng of regional and local services and
pIrograms.

Part F

OTHER DISADVANTAGED GROUPS

“What is needed is hope ... most of them are acutely aware of the dangers
but choose to ignare them becanse they don’t have any hope.
They need a stake in our society; they have no prospects and they dor’t care. "

nother specitic group of people which may
A e at 2 disadvantage in the curment systeo

are those with a dual diagnosis: aleohol or
other drug dependency ssues, along with g psychi-
atric diagnosis, [n Aleohol aod Drug and Mental
Health terms. duat diagnosis is restricied (o mean
the presence of addiction with puychiatric problems.
In meetings with service providers, outreach nurses
repott more mental health clients are using illicit
drugs than in e past. Most of the references o
dual diagnosis patiemts were from the downtown
arca of Vancouver, However, this is an extremely
mobile population who have been attracted (o the
downtown core beoause ol the Jow Tents, services.
anel the personal attachments fonmed. A receot
assessment of mental health needs for the area
reported that the downtown core has a high concen-
tration of individoals with mental health and

behavivur problems, with approximately 204 seri-
ausly mentally ill in the dowmown core who are nol
receiving mental health services, The report r2COM-
mended dirsctions for services which would bencfit
this clientele.

AL the public meeting at Carnegic Community Cemire
in Vaneouver, several people spoke about the work
tat hud been done in this comnanity o identily the
neetls of speciul interest groups in the Downiown
Fastside and Strathoona ureas, Several fogus proups
{ineluding dual diagnosis cliens) identilied barriers
(o agcessing programs: most nulably, some had been
refused entry ino services such as detox because of
their behavivur and aleoho! or drog sbuse history.
Another burrier vited was the stigma and shane
associated with the lubel deal diggroesis and the fear
of “being made fun of.” Members of this focus
group did nat trust existing programs und agencics,
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ratherthey et alicnated from and fearful of them, It dware of znd support projocts which pravide sale Ps
wits their consensus that thers is po wleein] an] drug envirmments or refuge, As oored by o service OTH
facility and a considerabie tack of services lur this priovider: DISADY,
group in the Downtown Fastside and Stathcona

ey, “hhe diffientty remaing ax to how o G ;gf

Clearly, there stll remain barricrs 1o aceess lor this
disenfranchised group of people. The Dircctor of the
Duad Diagnosis project sums it up inhis 19492 repors:

“There are many aivobol amid drip
programs alieady exisiing in the
downtoven cewve and Certainly g significans
ahmber of this popuiation have o serions
alcehol wnd drug problem. Sometimes.
frenwever, they have difficultv wecessing
these proyrams. as many of e stelff in
therm are not jamiliar with the yericsly
mentally il and the problemy they
present. dn the last three vears we ave
inttiared educationat werkshops and siaff
exchanges between Greater Vincouver
Mental Health Sociery (GVMES) and
Aleohol aund Drug Programs, More needy
feh ovenr and, i turng o thar Alcokol
and Ly Programs canner accommeodaty
the seviously memally il then o Yeprare
Jucitity showld be conyidered, "

One of the major issues fucing this population is their
distrust and fear: fear of agencies, fear of legal and
financial obligations, fear of tosing children, and lear
of other people's attiludes. A number of peuple |
spoke w siressed hat reaple with seriows imendal
ithness, and especially those afflicied with duai
tliagnosis, are easily victimized and olten robbed and
voerced o aking drogs, Contributing tw this
picturs are the underlying social issues. such as
institurional down-stzing and the lack of subsequent
follow-up for these patients, as well 25 ingdequate
housing and tiving conditions.

While thete have been greut steides miade recently in
tdentifying the needs und prividing retevant pro-
gramming, the Minmistry of Health shouid continue o
fund and expand initistives in this ares. A the
previous studies have pointed out, there is a pressing
need for the cuntinwed privrity of its housing pro-
gram, improved and better-fmced drop-in contres,
and continued training for service providers i all
areas of alcohol and drug reatmens. Folive, penerul
Practitiones, sovial waorkers, pevchalogists, and
public heatth workers need continuing educarion in
this areit. Clearly, e community should also be

motivate these people to obtain treatment.
It shondled be noted, liowever, tat the need
vr desive to socialize is guite frigh que iy
there were altemarives (o the bers ang
beer purfonrs sueh as drop-ins already
muntiened, the consimnption of thee
sibstances would fikely be reduced
Sigrtiftoantiv, ™

Anather smaller and 2||-but-Ergoten grodp are the
trans-gendered (wually a person bom as a mue but
wha is emotionally ang psychalogically feinale),
These people are ofien coniesed with or generically
riixcd in with transvestites, Muny of thein may be
ilirerane, homeless, malnuurished. and victimized,
Suevival and growth of safe hovses angd drop-in
cenires is tenuods. Indecd, as one service provider
lomeaied:

“Funding has been almoyt impossite
MR SInce govermment fus difficulty
deciding which department oy Rove
responyvitility and private foundeations
seent foath 1o be identificd with rrans-
gendered peaple

There were uiso mwlti-cultural concems which
surfaced during my cansultation with service provid-
ers and comnmmnity groups. These concens included
lack of undersranding of differeny cultural views of
addiction and treatmnent, inubitity of counsellors (o
serve Clicns in their language, insulficien! culwrs]
SENsivity on the part of mainsiream counsellors and
workers, dad lack of substunce ahuse CXperiise
amanigst ethng-cujtural groups and REMVINE apengies.
The maost ecommmonly mentioned sub-groups were
Viemamese, Indo-Canadisn, and Hispanics. Again,
perceptians and attitudes create bamiers for Alad - I
treatment and support.

One of the things thi nany people sugpesied was
mproved gmergency respunse throwgh partnerships
between service providers. The challenge in cach
community is how to defiver o cost effective, offi-
cient service. Such collaborations make maore
efficicnt use of available resources and ENCINEC a
wam approsch 1o resolving crises. In MANY commu-
fuities, this is beginning o happen with linisan
programs between haspitals and mental heaith

e

SOCIAL ISSUES - Chapter 4
Page 6:



Part F cenires and collaters] agreements which extend
OTHER bevond these v include police and other arencies
DISADVAN- involved in services w those imogrisis,
TAGED
GROUPS
| therefore RECOMMEND THAT

the Ministry of Health:
48, Prior wo release Ironn mentat healrh facilities,

provide people with, or assist them in securng

housing which will ensure the necessities of dile
and community support.

e T -
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Chapter S

THE JUSTICE SYSTEM

“It’s not so much an enforcement issue as it is a larger social issue ...
If enforcement worked, the US would be drug-free,”

o the carly cightics, police mielligence and

amkidyses reported that the Southeast Asian

countries of Laos, Burina, and Cambuodia (known
as the "Golden Triangle™) remained the wradiiona!
sources of heroin for British Columbia, albeit ot
discounting the internationa) supplier of heroin
comprised of fran, Afghanistan, and Pakistan (knoowg
as the "Galden Crescent™, While intended largeiy
for the Furapean market, the Golden Crescent supply
created epportunitics for French, Balian, and Sicilian
argantzatians to expand their markels on the eastern
staboird of the United States, There was samne
evidence of occasional shipments of this product
reactiing British Columbia from New York

Folice intelligence also suggested that i the seven-
ties the drug of chaice was cocaine and the heroin
problem in British Colurobia was in decline, In the
carly eigiics, this problem threatened o BFOW again,
Faternally, there was o world surplus and internally,
there was a growing “recreational™ market znd
change in trefficking pateems.

In the late eightics and carly ninetics, there evolved a
dramatic change in trafficking of covaine and herojn
in this provinee: o wit, an increase in volumes and g
decrease in prives, The one major reason was the
arrival and presence of the predominantly Asiun
{Chinese and Viewnzmese) irafficker. The ke of
rraffickers increased: new dealers were {and stilf ane)
a datly cvent for the pulice,

The reason tor die drop in price is ensily explained:
supply and competiion. There was an aver-abundant
supply of heroin and cocaine. Ta cupture the marker,
vonsiderahle competinon developed amongst traf-
fickers. Many small groups or orZanizations cxisted

for the sole purpose of selling drugs, Traffickers
come from many diverse backgrounds. Some have
been foweed into traflicking to suppodt their adidic-
tion. For others. one shipment can hnancially wet up
an immigrant family or ¥ouilg Canadian for life.
This may be wiy the poiice are SECHIE yOungEeT
people, as well as finmigrants (ourist “mules” 3
SmMerging mare requemly.

Itis common for Chinese and Vietnumese waffickers
to sell both cocuine and heroin, It is siricily busingss;
fany are ot users of these drugs. Cellular phones
and pagers allow for casy contact and instant defivery
of the drugs. For those traffickers who speak litlle or
o English, they refer 1o cocaine and heroin a5 up”
and “down” respectively. With comacts in Hong
Kong and Vietnam, supplics are casily amanged and
tmported by land, sea, and air. The latest zdvice is
that the cocaine cartels in South America are now
experimenting with growing the QLI BOPPY it an
cffort to break into the North American market.

Inthe sevemties and eiphtics, the heroin user Commu-
nity was a fairly tighe-knit graup, with new faces not
readity received. Police undercover methods were
not abways productive. Today's raffickers use
pagers and cellular phones. When | asked an addicr
Just buww readily availahle a dreg was, e asked what
Dwanted and said he could have it delivered 0 ny
office within 15 minutes. Times haye changed,

Furthermore, in the seventies and cightics, heroin
seizures were analyzed at thrce to five Pereent purity,
Pure ounces were not commonly for sale on rhe
street. o the nineties. heroin appears o be rurely cur
with any diluent. [1is imported in i pure st (80
pereent and above’ and dismibuted, even al the usey
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level. in the sume form, Supply is plentitul; cumpeii-
tion is keen, One ounce of that pure heroin can e
purchased for & 2000, In the sevenbies wud eighriss,
thal vunce wield liave been cut four or [ive times
and euch cut would have seld fur %15 THH0- 520 A
fhoe. SEEL000 1 SHUD00 Tor the wriginal ouncel.
Yesterday it was § SUIKH wday 1L i 5 200, Fhat
ineredible selling price makes it affordable o
vinually anyone, The addict whe spent 35000 for &
cap ot three to five percent in the seventizs and
eiphties cun now obtain 40 caps at five peroent lor
the same price.

Palice suggest thal the number of rraffickers and
useTs is increasing on a daily basis, With the aclidict
pupulation growih, new markets being sought by
ratiickers, the high purty of the dmg. anch the
relative case of purchuse, an increase in pverdoses
and sudden deaths should not unduly surprise us.

What then are the police saying as 1 travel the
province and listen o their paperiences and thoughts
on the problem?

“Vihile there are still small grongas of the
old uyers, the Rext geRcraiion is row
involved. The Vietnamese infltence I8
drastics thev are veeking owt 14-15 vear-
olet kids te smoke heroain i the deay tie.
These traffickers are generally not users:
it's a hard communine o infiltrate,
Canadians are waware of who these
Feftigees dre; ARy prade wp pames on
thelr wey o the counti. They heve
viatent buckgrounds and they are vielent:
the cowrts and jail are a joke in thetr
minds, They take advantage of women,
hoth Vietnamese and Caucasian, wsing
them uy carriers and slaves.”

“The pofice ure ROE even keeping their
hoads above water. They face the same
people over and ever again. We mray
need to dispense with the enforcement
Jrrere s it cre Aot working. We mst
quit brrving our heads in the sund. The
problent is there, B el acknowledged
Sow ane reason or annther”

Keterring more specifically 1o adidlicted poople. ons
pulice afficer belicved that “locking thein wp und
throwing wwity the key™ is nat necessarily e answer.,
He bikencd heroin addiction to s merry-go-round. i
revgdving duor” Fven when help was readily

wyailable and the uddict took advantape of that
apportunity. he still eventually retorned 1o his old
fricads wnd haunts. anly w relupse. Fducarion at thu
junior high sehoal level and cducating teaclers and
pareits wlike were seen as early sleps in preventing
the spread of this “discase.” a5 some rermed it Heovy
enfurcement and penaltics for traflickers and cduca-
ten and treatment for aon-users amd addicts was the
tormnula proposed by some. Conversely, une police
afficer characterizesd it as: “Three strikes and you're
ot - Jock Tein up and row away e key”

it is well recognized by faw enforcement
agencies that 4 good proportion uf ¢chronic drug users
commit criminul acts 10 suppn their drug hahits. The
majurity of addicts ey deal with fack the souial
ckills, educatiun, and tvpe of employment necessary
1o ublain sufficiene money through legitimate means.
Police exlimate that 60 percent of nun-drug crime in
British Cotumbia is motivated by illicit drug wse, o
committed i the cowrse of illicit drug activiky.

in distingaishing between herein and cocaing
users. ane officer cited the katter as peoerally “high
achievers, educated professionals who can altiors! the
drug and wha use cocaime in the morning o achicve,
amd heroin at night to unwind.” He went on Lo
abserve that heroin-ondy wsers tend w be “down-and-
auters, bower cliss, downtown skid road wypes.” He
spoke also of South American vocaine {looding onto
{he market as the mare socilly acceptable drug.

There appeared 1o be an overall sense of
fanstration and anger on the pan of law enforgement
afficials, which wis directed toward most, if not all,
apencics owside their own: the Cours. fegislators, und
bureaucracies. Immigration was a high target, both in
terims of admissions and deportations, Social Services
and legal aid were targeted as will, Police oflicers
callod for greated Inter-agency cooperation and
exchange of information, albeit recopnizing the
comstraints imposed by protection of privacy legisla-
tian, as welb ax adminisirative policy directives.

In the same breath, officers conceded that what
they encountered ol whal surfaced in the public eye
provided but a smal! glimpse of the actual prohlems
sictery faced. The drug problem was allidhed to ws the
“tip of the iceberg.” and as such, 1L was conceded that
this is not so much an enforcement issue a5 i s a
larger sucial issue, Hence, sume are painting now in
the directian of sducution, treatment, and conperation.
Tndeed, u ray of light appeared (0 heam on the hroader
public interest, as opposed 10 the narrow enforcement
Fowrus ot arvest and incurceration, a focus devoid of
hope. The futile memry-go-round, the “revolving
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doar™ af arrest, detention, parole, and relapse, with
all its consequent costs, over and over again, ix
reluctontly reeopnized with disrnay.

Meisured i purely financial ienns, (here are irong-
cally winoees. Many ubtain their [veliboods aut of
the varicus systems designed to deal with these
substivrce abuse problems. Inis indeed an industry,
On the ather hand, someone must pay the bills; we all
know whe thal is. Mewsured in ternis of human
costs, the cxpense is homendous, ending in vinlence
and death, The reputed “wur” in this fieid js perhaps
better charueterized as decades of skirmisies, with
frankly “no end in sighe,” Perhaps soane form of
truce might best be called fuor,

One aspect of the drug problem which feccived
considerable comment from both law enforcement
officials and addicts, patticularly recovering addicts,
was the arca of rafficking and rmmigration. 1 reluled
earhier the sources for the imporiation uf heroin and
cocaine. The obvicus cxtensions of the producers
and distributees of these illicit drugs are the couriers
and tralfickers, most of whom do it for praxtt, not
personal use. And Jor us not forget the “hackers,”
unseen but not uncleun, What has happened more
recently is that not only is e product of Chinese and
Vietnaniese origin. S0 too are the traflickers who
find their way into Canada irrough both tegitimare
and illegitimate means. The intelligence indicates
that some offshoce refupecs, of unknown back-
prounds save for mce, find their way o British
Calumbiz and, with previaus connections in their
homeland, not anly obtain and import these drugs,
but establish themselves and others in e lowcal
thistribwtion of them, In the same fashion, inelli-
Bence indicutes South and North American -
grants, same of whom are refugees, have adopied the
sime course. with homeland connections, A the
mMOment. it is cocaine for them: in the future, it wil]
be heruin,

Lest anyone raise the accusation of ravism ro distract
trom the issues here, it should be clearly wnderstood
thot law shiding South and North Americuns, Asiang
and other immigrants generally reject these activities,
Lawhreaking reifleots adversely on them us visible
minonties. Furthermore, recovening addices who
experienced the addiction were fairly specific ar
directing thebr remark. only to those who “were nor
users, who were dealing drgs for profit and greed
only, and wha didn’t give a damn who they deall to,
even young kids." The authorities {police, medical,
and social) whe shared their Cxpenences and views
on this tnatter were of the same mind. Their Fancem

an users, therr families and the public, They wers
notinterested in petting embroiled in racism.

An example wis presenied of 2 young Yielnaimese
immigran, repornedly a reflupee, whao had been
chareed three tines with pussession for the pumpuose
of trufficking. rebeased v hail three mes, and W
recetving legal aid and socil assistunce. This same
traffecker drove a lae model car and repirledly “hagl
FI00 in his back pocket.” Ancedotal? Partly. 4
recuivening addict did not have u great deul of
sympathy ar affection for that type of rfficker. e
did nat helicve a Wing juil term and deporiation was
the anuwer, Rather, he sueppested “execution angd
fhen deponation.” The police expressed o fristraed
dismay and disgust. And the public?

The point being miade throughout by all contriburors
was that race. colour, creed, or ethnic Backgroumnd is
At the issue when it comes o the importation and
distribution of illicit substances. The issue s the
product and the person. Neither fad a rght to be
present in British Columhia, and if thery WCTE iU
right. then there was a duy on the pan uf the
authorittes t ensure remnovn),

There is u eomimon public perception that the drug
problem in British Columbi is a law enforcemem
probien far the potice and the courts. This i Uil
natural, for the public is of the view thay discourag-
ing the rise of dres and sulving the problem can be
achieved through enforcement: punishment and
fear. However, the failure af this approach is
equally apparent, Harm o the comiuenily anc user
alike has nor been reduced. perhaps becunse the poitl
it punishinenr, not harm reduction. In some Quar-
ters, this would then eall for more puolice, micre
courts, mere jails, and harsher penaities. In other
quarters, this would call for 4 re-examination of
policies and practises, a shift to same other mode] or
miclels b deal with the issues, While 1 powtion off
the drug problem will remain 4 law enfuorcemens
proflem, the time has surely armived tor sty Lo
Te-gxamine. re-define, ynd clurify the batance
between public safety and harm reduetion.

Ote day, society may come o scknurwledge that
drug wsers penerally don't fit inw the enforcement
ur ceiminulization model. The two thewrics used in
thit mode] are:

ta) imcapacitution - “Lock them up amd, while they
are in Jail, they cannot usefdeal drugs.™

(by determenve - “The threm of punishrment will
persuacde them bath generally and specifically

Part .
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The "revalving dodr’’ experignce in amesls, vours,
jail, and parole shows us cleorly that neither §u) nor
(b has any cilect on drugs wsers, (o the mast part.
When | asked addicts their reusons for sopping the
use of drugs, few. il any, gove the threat of punish-
went aned ncarceration as the reason,

Lirugs ate readily available in jatls: some addiets quit
i jail, cthers begin in jail. One thing i for sune; the
eovironmentin jail lends itself more Lo the criminal
menality than to recovery. restorstion. and
reintegration into a normal persenal and social life
sayle, Indeed, 1 would suggest thul our prisons and
penitntiafies CICoURgs personi] connections for the
drug community when Lhey eturn to the street; in
effect. they provide a schooling fur those connec-
tons, an “old boys network.” And lest we forget,
thase heavily-addicied people have preiy ugh lives
1o lead on the sieeet, surviviog day-to-day, with
viotence around every corner, homeless, ill, and with
the threat of death atrached woevery "Hik” Soreally,
juil can be more of a relict than an incapacitation o
determent.

Clearly, there is a requirement for continuing police
involvement in the substance abuse problem hers in
Eritish Columbia. The fundamental questico Wl
will always be present in sich a dynamic Held is:
“Whal s the st officient, cffecnive way Lo provide
(b service inthe inkerests of public safery and
individual well being™™

| therefore RECOMMEND THAT the
Ministry of Attorney General:

49, Enter into discussions with the odera] Minister
of Immigradion respecting the oeed to review and
determine the slaes of non-Canadians who
import and raffic in large quamiues of parcatics,

30, Explore the feasibility of entering inso discus-
sinns with the Federal Minister of Justice @nd the
Saligitar General of Canada, with a view W
appying revenue oblained through the Frocseds
ol Crime legislation in Britsh Columbia b the
cost af prevention, weatment, and recovery
progrins here in the provinee.

Part B
COURTS

"The courts should distinguish between users and pushers ...
they have made enforcement virtually impossible.”

semse of Trustration and anger oo the pant of

law enforcemient ofticials oward the couns

was noted earfier. In maony instances, that
fecling stemmed from the initial amest and charging
of the accused trallicker. The relerence point in
many inslances wis detention vy, bail.

A police officer indicuted how enforcement tech-
nigues had been recently targeting primarily tralfick-
ers as oppescd 10 users, but even with that, he
expressed frustration with the process thereafler:

“Traffickers are being charged and held
for court, They are subsequently released
the nexi dav with court onders. They are
then guickly eacountered again
trafficking on the sircers. In talking o
these people, the courts are merely o
hinderance and referred teoas g “cost of
duing business.” These people know that
it will et cost them anvthing, as o lawyéer

is provicled through legal aid and it is
very unltkely that they will spend any time
tr jail. "

The frustration ailaded w does m go unnoticed by
the general public either. However, it s the law — or
is it the application of the kaw, or a commbination of
the two'?

The police see the raflicker making bail and going
Back into busisess within 24 hours of initul amest.
The fact that taxpayers supply legal aid lawyers fur
offenders in this cakegory is paicularly difiicul for
police and the pubkic o grasp. This becomes clear in
a striking manner when an accused comes before the
court uninultiple charges arsing while on hail for
previeus charges.

When we consider that an offender’s ability w pay Is
taken inte account in the qualification formula for
legal aid, vis-a-vis the knowledge that significant
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proafits are being penerited in the sake of drpes, 1
scems, after one or more convicions for drug-retated
ulfenses, particularly ratfickime by a non-user, that
provision of further Jegal aid should be the subject af
VETY Clime Sorutiny.

The annuul estimated cost af the provincis! lepat aid
pragram in Brinsh Columbia is approximacly $56
millivn and was viewed as a growth industey For
lawyeis and law firms. This is not to suggest that
legul aid i hot 2 worhwhile progran: ruther, i
wpphication to offenders with previows convictions on
drup trafficking charges i viewed by many us
making a mockeey of this progrant. It was also felt
that the taxpayer was indirect]y suppuerting drug
traffickers, ensuring profits for them and the lowyers
who assisted them. A fair and reasonable nele. based
an reelity, was asked For

1134 interesting and instructive how British Columbla
courts view and spply the luw iIn regards 1o sentenc-
ing after conviction, 1think it would be helpful for
the weneral public 1o know this, hapefully gaining a
greater understanding of the process and rationazle in
sentencing affenders,

Drrug offenders, like all offendeis, are subjec
ta four guiding principles of sentencing fodlowing
convicion. They are:

i@y rehabdiitation:

thl  protectton of the public;

ic) pencral deterrence;

idy  specific dewermence.

The cours do not recognize punishmen as a suiding
principle of sentencing,

It cazes where there ure convictions for wrafficking or
possession for the purpose of ralficking, the couns
in British Catuembia distinguish between so-cuiled
“soft” and “hard” drugs, 1o the case of “soft" drugs,
the semtences impased are generally under two wedrs,
wntess @ lurge scale operation ts shown or the circuin-
stanees are nhusual. The courts are saying a jail
senteice should be tmposed in most of these cases
In the case of hard drugs., the courts find it a cduny to
deter people fromn both using and tretticking in them,
In these cases, judges are guided by the pringiples of
general and specific detemence, calling for imprisan-
ment for moee than two years,

Interestingly, where the counts are presented with g
particularly severe public problem fe.i. heroin). there
s o sense that heavier sentences ought o be pro-
seribed, Also sigmificantly, where an gddic unpEars
for sentencing, the importance of rehabilitation

vumes it play. Senteocing s an individualized
process: the cowrts” application of these zuiding
principles is dependent upon the facts af cuch case,
The Provinwial und Suprenie Cowrts in British
Columbra are abio poided by previous SeACRCINg
decrsions onosimilar factual situations. There have
buen 1Wo recent cases of cocaine and heroin tadTick-
ing where the Supreme Cour justices recognized a
severs pubtic problem aid imposed heavy sentences,
There is also w case in Provineial Conpt where (he
judge wondered aloud whether sentenving drug
dualers to o large number of years in jail would, in
fact, deter others from geting involved in the sate or
distributeon of karge quantivies of drugs,

The Britist Columbia Court af Appeal has pot
linposed the muximum sentence of Tife HIpTISoImCen
singe 14984, holding the maximuem sentence shoukd be
reserved for the waorst case seenario. When com-
pared with the Alberta and Ontario Appellate Courts,
the averail drg sentences jo Brtish Columbia
appear less severe.

The conclusions I draw from all of this is that the
police perspective is probubly correct insofar as jail
lenms are coneeined. The Provincial Court judge
whor wonders at the mterits of heavy sentences is
probably comzct tia and the Supreme Comt jushices
who impase lighter senbenees are probably sound in
that position, Ironically, they are all correct. for Jadl
appeals W be neither 1 peneral deterrent noy a
specific determent within the corrections system. The
anly principle remaining is “protection of the
public.” and T am frankiy unuble to find any suhstan-
tive evidence in support of that. British Colwmibiy
has more heroin and cocaine, more traffickers selling
al hargain buserment prices, more addicts, and more
deaths. So, whatever we are duing in this RromvinGe
¥is-a-vis the criminalization madel, i is net working.
More police, maore courts, more jails? More “revoiy-
ing doees™? IS this a formula for reducing harn w
the commuenity, the addicr, and others?

| therefore RECOMMEND THAT the
Ministry of Attorney General:

31, Examine and discuss with the federad Minister of
lustice and the Soliciter General of Canada the
merits of mandatoey maximum life sentengey.
without parole, far peeple imparrting and traffick -
i in large yuantities of oarcolic suhsances.

Part E
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Part C

CORRECTIONS

“Juil is not the best social institution fo deal with our social problems.”

uring visits to instivwGons | spoke with both
line and stafl personnel, as well as inmates

who, for the Wost part, were seeving time for

affenses related o their substaoee abuse problems.

Opposing views were heard: “Jail saved my lite! [
was on a self-destructive road and jail allowed me 1w
clean up and take o pew Jook.” “Jail! Ldidn’t gel
started on drugs until 1 went to jail ... there were
mare drugs in jail than on the street.” One wntten
accounl perhaps summarizes the motivalion: “Every
day thal you're high in prison is a day you're not
doing time.”

Munuging the problems of drog impornation and
consumpiion in cormectional centres is 9 major
concern. A lew shurl years ago the focus of internal
comectional secunty was in atlempiing to prevent the
simuggling and production of aleohol, Search,
seizure, and prevenuon of the productiog of contra-
band "“brew’” arcounted lor a good poction of correc-
tional ofticers” attention, That has changed. Now
there is & concentratican on preventing the inflow of
contraband drugs, Both tederal and provineial
commections administrations are lnoking at the two
potential “choke poiats™ of dealing with the prohlem
of drugs in jail: interdiction (preventing dnigs frn
getting in) and detecting the distribution ence in jail.

In first examining the matter of imporlation, 1 was
advized thut it is viroally impossible to prevent
drugs Irem coming into comectional facilities, no
muatter what the security classification, whether itis a
federal or provincial institution, for males or fenales,
for adults or youth. The methods are inoumerable,
often ingenicus, but ustally stemiming from vigits,
returming prisoners “suitcusing” drugs in body
cavities, stuff or contractors "packing in,” and
perimeter grops. Olen threats of violence. debt
collection, and varions forms of persuasion arg
employed 1o pressare weaker inmales, their family,
ot their fricnds into 1aking part in moving contraband
drugs inlo institgions,

Oine correctiomal cemnre teporied its verlical tower

configuration with cutdeor patios provided conven-
jeat landing sites Tor wenais balls filled with drugs ar
frishecs with drugs taped Lo he butwom, In one Case

a bike rider oo the move was observed throwing a ball
over his showlder 1o hit o piio exercise area. without
aven slowing duwn, Installing additional wire sereen-
ing over the patios was believed 1w be successtual,
However, smaller prajectiles may well be deployed o
breach this barrier. These scenarios are repeated at
vimually every contre,

It the case of corrections] fagilitics with reduced
security. outside work gangs are in a position 1o pick
up “drops” or “throw ins” from passiog vehicles.
Usually only shon-term inmates. or those who are
trusted by virtue of having minimal records, are
classified o work gangs, However, this presents no
problem to the inside rraffickers, Pressore is applicd
1o these inmates to cooperale, refrieve, and deliver the
drug drops. Most atten, these same “mules” will take
the punishment for handling the drugs il caght, ruther
than face the more pumitive action of their fellow
ptisoncrs for disclosure of drug trafficking operalions
or Aangleaders’ names,

There are ways aod means of introdocing drugs into
corectional fucilities. There are also a vaviaty of
metivations, with significant amounts of money w be
ynade for those who are willing o take the risks. [
have raised the matter of coercion and intimidation:
threats against the individual prisoner or his family ta
cooperale in the smuggling or distribution operations,
Oine correctional centre superviser notes the manage-
mert prablem created by the inmate drug trade:

"W got an awful for of assaults over
drugy. Inmates go 1o druy awareness
programs set 1p for people on the street.
They can't pet away from drugs in there
and if vind're mot a wser vou 're nol trusted.
Guvs pet forced imo the situation, come off
the street clean and they get forced re
wie.”

In examining the metheds of direct imponation by
inmates and visitors, there are a namber of considera-
tioms. With the cphasis on rights and trecdoms,
intrusive searches of prisoncrs and their visitors can
only be considered when there are “reasomnible and
probable grounds 1o believe” that drugs are being
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carmied. Tlee court wsts of this ruie indicate that there
Mt be maeve than 4 rumour or a tip: ruther, there
must be some fairly substant] ve Zreanids, 10 arder o
Justify vrderving the search of o prisoncr.

Inthe cuse of visitors, the same mule applies, with the
impartant provisa thar, on enening the instifiion, the
visiter is asked 1o submit wr a search if wishing
procesd with the visit, 10ihe person agrees (o submiu
to the search, a signed acknowledgement of this
agreement is obtsined. If drugs are found o the
visitor, the palice are calied: techmically, comections
officials cannot detain the Individual. If the visjioc
refuses the search, vhe visit may simply be cancelled
and the person will leuve, They Ry dlso he pe-
merwed From the inmate’s visis List for o mreciod of
firte.

Complains conceming scarches being emploved as a
methad of larassing inmates and visitors are nat
iniTeauent in federal and provineial Cormections
Facilities; this lends 1o keep staff on the delensive,
trormectional afficers are repocedly cautious, given
the perceived “Mlack™ they can incur from the prison-
ers’ lepal advocates, the Cmbudsman, and correc-
tiong] investigators,

Stafl must often eely on innate infonmants o inter-
ceptdivgs coming in, but this has its havards for all
concemed as well. One official put it this way

IS a constant game, You never know: if
s grod informarion or o 'set up'La
testto see how quickly yvou respond or a
Possible diversicm,

“In somme coses, the persen bringing it in
¥ us much a victimt us a PErpetraty;
Yisitors are often under threat or fear and
Jeel they have ro bring the drugs in.
Prisoners who are non-users are Sorced iy
have their vistiors bring the drugs in, thus
avolding close yeruriny,

T understand from corrections persomne] that there are
increasingly few disincentives for the impertation
and use aof drugs in comectional centres, In & recent
case in northem BC, an inmaie was vaught with a
load of drups in the adull facility. He pleaded guilty
in Provincial Court 1o possession, mnd UPN Senleng-
ing, was given an ahsolute dischirge, effectively
neytralizing the disincentive ty deal driegs o jail,
This situation suggested (o the corrections adminis-
fratian that they are wasting their tinie and the courts®

phones has meant that dnig deals and drops may he
sume free access o phones has seen an escalation in
cscapes, and the arrangement af drug deals. "These
provincial prison sdininjstrator wid me.

Atanother provincinl comrectionad cenre, | tearned

incidents, Fortinately, no ane has thus Far died from
an averdesg in the provineizl syseem. Officials are
concerned that the odds are not gond ot this success
ta vontinue, Correctional Service Canady {C5C) has
recently lost ininates 1o drug overdoses, including a
daubtle overdose incident involving a visitor who is
believed to have broughe drugs it Federal anrhori-
ties were concerned that the combination of valium
and bwroin can be quite lethal in thae the valinm may
block the effect ol Narcan. One federal warden
noted that an inmate recently died in his arms even
after the administration of three “his™ of Mo,

Some prison admrinistrators volimcered that sume-
times drug use can be helpful in “keeping the lid on”
One senior provineial official wld me-

In realistically recognizing the drarg usage problem in
Jails and in attempting to minimize the harm {particu-
larly the putential harm of HIY Iransnission ),
COMCCtiont] services, bath provineizl and federal,
buve taken steps ta ar least mining e the rsk o
health, The BC Corrections Branch has implemented
a paticy which makes bleach avaitable ro inmates for
the eleaning of needles twhich remain echtically
contrabund), hopetully making the practive of
inravenous drag use in prisan safer from & health
standpeint,

Put very singly. this is a program of harm reduction.
C3C recently completed o swudy by the Execcutive

Committee on AIDS in Prison {(ECAFP). There are a
number of recommendations w address the problens.

[t weas observed that the increase of inmate ripdins and
freedonts has brought abeut 3 sitation thar canmtat he
controdled by the autharities anymore. Full aecess 1)

arranged with ease and avoidwce of detection. Thiu
the tnterference with witnesses, the planning of

ICLSUNes are nob in society's best interests,™ g

there had been a nurmber of close cuils with overdose

“You are nor going w eliminate drugs,
Just control them. {t's easier 1o getdrups
it jeril then on the outside. They have ne
reason i quin in jail. The drugs are not
ser rueh the problem; its the econom v cirel
the concern of miring riegs, us well ax
Keeping non-users from Being

vickimized. "
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Theoretically, the institutionil setting should be the
deal treanment facility. There is control, dueess 1o
counselling, and time w reflect and plan for the
future without the nanml OF eXIETENACy PressuTes
of “Irfe in the fast Tane," so ofien the case for these
onthe street. Againe “Jail wllowed me w clzan up.”

i repeutedly heurd ti substande ghuse seTVIUES ar
lacking 3y correctional ventres. The Burnaby Corvec-
tionad Centre for Women has one AA meeting each
week. An aleohol and drug counsellar ulso visits, but
canpol possibly deul with the valume of vlients,
There are no releise plunoing facilitators available
assist with omungenents for thosg wonen returning,
1 the street without resources, 1 s hittle wonder tha
they gravitate back into the Uepressed areas and
retorn (o a life of substance abuse. There is little
planning ahead and no tollow-up unless parcle or
probation follews jail. An identical story was relaed
by 2 senior correctienal oftici in un adult male
centre. The gquestion arses: “1s it the tespansibility
of the cormectional services to pravide for this after
care™" With nu pusitive bridge between the instity-
tion and the street there is livke wope:

“The gny who gels it without resonrees
encls wp back i the pub scene . and then
fis fusi @ matter of time befare fe is Berek
in trouble, certainly back abusing
cileedted, drags, or beoth "

WHIR respect 10 B58EsSINg commuoity methudone
clinics for released immares. we heard of she ronic
“Carch 227 that former addicts face when they
attempt 1o et un Methadone Maintenance Programs
(WIME s limmediately following release from pnisua.
1L seems that the mule is that you have o use beroin
before you can get on: “You need three posilive urine
tests” pefore being sereened for inclusion, “bw | uit
wsing .., 1 don't wank w go buck to it Lven thuugh
these people may noLwant o retien iltict drogs
and yre looking w melhadone in order b avaid the
drug scene, they tell me they end up being furpeed tw
take hervin initially w obtain reatment. One person
asked it 10 would be possible o Jook at setting up a
melhudone tefereal prior w release. He explained
that when one’s system is clean, if you are having L0
wse sireet drags to genii g progranm, yod might dig
in the provess, 1 wis o question of reduced toler-
ance.

Aonother respondent nuted that she wis on 3 six
munth MMP when sentenced 10 jail. She had w
wean off of it and found this worse than quitting
heroin, A few agreed that they could be connested
street clinics vn discharee, which would reduce the
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burny £ them and perhaps help them avoid retuming
to the ilticit drog sczne. This idea was alsa recom-
mended for consideration by jnmates 1 met ata
Fescherral cenare.

Anuther position presented was that MEFS 0
institutions could assist inmates who are inwith-
drawal from sireet drugs of conmmunity MMP. One
inmate indicated that she had evenwally completed
withdrawal fram methadepe and had “pot nothing —
o ather withdoawal medication — for i .. ["ve yeen
pirks paing into e systenn whio bad heen un metha-
dane, and they couldn'y get out of bed for three
ynonths.” Ancedoi] exaggeration? Comections
afficials adwise me i is unthinkable that an inmate
would oot receive medicud attention in those circum-
stunces. ! relate it here simply W show the igmats’s
perception of the pain associated with wirhdrawal
from methadone, The point alse being made was that
the stpeet BAMP is 2 povernment ham reduction
program based on chemical dependency, yel there i
nu recognition of the coninuing need for wethadone
treatment onee the person enters into the cormectional
AYEICITL

In a cuntrolled sctting such as a vortectional instite-
tion. a methadone maintenance clinic program would
belp affscet the illicit drug irafticking inside. It might
also provide 1esting stbilization and counselling t©
assist the inmmate for release, Actuaily, an officially
sonctiomed medical progrum in coerectioni] cemtres
inight well be consisiem with the COMIMURAITY Pro-
prams. [t is the next logical step o supplying bleach
sohution o promate harm reduction amongst IV doug
users 1o juil.

On the vther hand, T heard of decisions on the part of
inmmates who had been subsionee abusers WO slay
clean unce they pal oul, regardless of the circum-
stunces,

v Fail helped me sober ap . § had wsed
and cleaned wpr dnjuil. f ot totally ow
of vy dife. 1 began to loak spiritually .
aned when | gert onit my brother wha §was
cdose tor died. § steved off ... got & job
driy counselling for 14 years. Titen vver
it three year Speen § began fo sifcle .. first
alcohiod, then pot, then back stowdy 1o
hovoin, 1 went threugh derox three or four
times

This inmute argued thut medical persennel do net
unnlerstznd the addiction process of The impact of
withdruwal, He told of oot being able w sheep for



three ar faur days during withdrawal, and of the
intalerance of medical personnel. He acknowledged
that addicts manipulate and lie tor medications, bul
he appraled for understanding. Anuther innae
relatedd;

“ve tosta lot of friends and family
SORHe o overdose, Some te suicide on
cocaine, A perceatage of deaths are
accidenial . coke on top of Ferein,

In speaking with several older addicts T was afforded
the elassic picire of the “revolving dour™ with
corrections and addiction. At age 62, one wpoke of
his working life on heroin, his industrial injury. his
escalating heroin addicuon, crime to suppon his
habit, and the cycle of prison and release: the waste
ot time aid money, He called for a legitimate Optim,
mettacdone clinics. He spoke for legalized drags {noe
free drugs) in order o break the cycle.

In viewing the intermelationship of substance abuse
and corrections, I should menton the close tink
between FAS, FAE, and NAS and adolescent delin-
quency. Some authorities postulate 1 linking be-
tween FAS, FAF, and NAS syndromes and juvenile
recidivism, The results of 1wo studies have tied these
s¥ndromes us corrections. L 1974, Bergman found a
kirge proporuion (50 percenty of juvenile oftenders
displaying learning disabilitics and a BC study by
Waldie and Spreen (1993) showed an incregsed
susceptibility to delinquency of vouths with learning
disablitics. It appears that there s indeed a fink o
the characteristics of adolescents and yuoung adults
with FAS, FAE, or NAS who frequently suffer hath
linguage-based and social leamning disabilities.

At arceent conference held in Vanconver, it was
suggested that FAS youths in the justice system have
poor reception of soeial cues, poor ability 1o leamn
from experience. and general impulsiveness consist-
ent with certain types of leamning disabilities. Lim-
ited language comprehension, poor mieimary, and lack
af understanding all mirigate against such yourhs
throughout the criminal justice system:

“The way the youth presenty frimself
herself socially (i.e. apparensty lacking in
FEIROrSe Or Rt apprecioting the
seriousness of the crime) may alse resall
in a tesy favorrable disposition,”

“Incarceration mav ot serve either 1o
deter futire crime or o aitow Sfoor

Situationt, due o the victinization and
inappropricte modelling thay can oceur in
the prison environment. "

Tie implicitiong foe comections dre manyfold, First,
one might expect u preater influx of clients into
youth and udult corrections in hath COmmuniny aned
institutiongl services. The continued prevalence of
aleohol and polydruy involvement by pregnant
women will wragically ensure greater numbers of
youlh finding theinselves learning disabled and
suseeptible wdelinguent invalvemen,

The fact that this greater influx of FAS/FAR youth
will not likely benefic from correctional contact,
purticulicly in the institutianal setting, does not suger
well fiw sociery, the corrections system, or the
individual. It is clear thar alternatives 1o westment of
FASFAE, vouth: must be developed and must
extend beyond the comrectianal serring,

At the same conference, o Supreme Count justice
indicated that children with leaming disabilitics of
every variety account for o targe portion of the inlake
in the juvenile systent. He nored: T the adu)
system, by far, nrost crime s alcohol or drug-related,
either directly or indireetly,” He ealled for mone
COMIMUNIY suppart systems to deal wiil these
problems and the continued interest of conununity
groups 1o assist with this issue,

In summary, the areu of corrections holds many
significant prublems. ye perhaps some promise.
Clearly the varous correctional sysiems do nol
vurmenily possess the answers or the ideal reatment
programs o address subsiance abuse or drug prob-
lems: oot Kar socicty, nat lor the corrections syskem,
and not for the individual, The institutions are (ull of
individuals whe have been involved mainly as the
consumners, and whi are serving sentences lor crimes
related 1o obtaining drugs ar for crimes committed
while under the influence of drugs. Reduced internal
restraint and diminished responsibility impact on the
individual, the couns, the comections) system, and
souicty as a whale, We must begin o see “those
individuals at the bottom of the drug chatn as viclims
of soviety rather than as criminals.” Where possible
und, depending on the risk o sociely i lerms of
cellateral criminal affense patterns, we must look at
estabiishing model medical tceatment, social engi-
neering. and assistance, rather than erminalizaton,
pultishmen, and incarceration, Ofenders involved
in majer driag dealing or tratficking vperarions would
be ineligible far such pragrams and showld be
incarcerated in prison facilities separate from freot-

Part ¢
CORREC
TION®

rehabilitation but Py, iR fuct, worsen the ment facilities
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Part C For these offenders who ure addicted amel living lives
CORREC- of crime 10 supporl theic habits., there may be alterna-
TIONS yjves, depending on the drugs involved, MMP's

operated N trestment centres o jatils could assist
sndividuals in stabilizing their lives and prepaving far
adupting w new and productive activities oo the
sireet. Comprohensive Ireannenl prigrants for select
semenced inmates, ideally ppered separite and
apart from cormeetional centies, couled utilize new
dircctions in dealing with substance abuse, focusing
on a ranpe of weaument paradizms from abstinence 0
withdrawal o controlled muinienance, depending on
the problem and the motivation of the offender. Lam
comvineed that experimental drug treatment =
suppiving presoribed medications to offenders - —
would go along way in meutralizing the drug trace
and its adverse affects in our comectional inshtulions.
W arc halfway there when we supply bleach
solution for inmate needle users, thus acknowledging
the existence of the problem and the need for harm
reduction. Again, lift the veil of deninl and directly
tackle Rorm reduction in juils by working realistically
with those inmates who hiave the addictiuns. Some
will benefit, some will nol; the key will be carefuol
axsessment fur inclusion in Ireament programs with
pssible use of controlled medication where 4ppre-
pricge, 1L does not imake seose that MME's are
operational i the cornmanity but are not allowed
when uddicts are under sentence and are subse-
guently reguired 1o provide “diny” urine satnples b
got hack on communily programs following rclease.

Incentives for involvement in these speciulized
treatment programs should inchudle the following:
consideration for wansfer w reduced scourity, early
release, parale, work preogoans, employment fraining,
tiberal wemporary alsence Programs, wsakvermuent of
family in treaiment, conjugal visits, oF conjugal units
an site, Inmates involved would necessanly agree [0
fullow the program and agree 1o urinalysis as part af
agsuring complisnce with program demands. A
miajor degree of client-directed activity in the finud
stapes would 2815t promoting persongl TESPIMNSE-
bility.

By providing these treaiment options in special
cormectional ur COMMUNity Ueutment ceptes, there
should be a reduction in the current overcrowding of
jails, panicularly at the Yeved af provingial comee-
B

{ therefore RECOMMEND THAT the
Ministry of Attorney General:

XL

53

54,

S

Estahlish mandatory alcohol and drug educa-
tional programs for young offenders, both
institutionat and community-tased.

Pravide an alewhol and ding delox and treafment
program for young otfenders. rth institutional
ancl community-frsed.

Chesignale Qne OF M4 SCRICALS Facilives within
the adult correctional system as deios and
trealiment Cenlres:

1n collaboration with the Minisiry of Health,

provide an assessment, detox., treatment, and
counselling program at thatithese specific
coniredsh

Where leasible, extend the educational, weat-
ment, and counselling aspects of those programs
tor parents and guardians of oifenders,

Review and examine the feasibility of establish-

ing & methudone wewment and matnenance
program within the provincial correctional
sysle.

[ I ey
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Chapter 6
COSTS

“If we could get away from the dollar cost and look af the human costs ..,
the human costs go on and on ... they never end.”

tudtes abound internationally and national| ¥in

the fictd of substance uhuse, There is a wealth

of writlen matenizls in this area. Yer, from
rescarchers, policy analysts, and bureaucrats aiike, |
have heard the call for mare dat, more information,
and mare research, if government is to mgke raticaial,
effvctive decisions, To that ¢t respond: “Balderdash!™
The time has come o0 make decisions based on wh
wi presently know, and from hindsight, what we can
predict the future will hold, The administratve
process is & decision-making process. 1t is ime for
decisions.

Let us, as a start, 1ook at some of the COQNHNIC COsts
ussociated with substance abuse. harh Bt and illicit
substances,

The ohvious. very visible, areas are law enforcerment,
health care, and social wellare, Then, we need
thraw in catch-all phrases like prevention and
trealment which ran through those primary areas.
Relatedd. indirect costs, such as traffic aceidents and
workplace miships, redoced productivity, plus many
others, can be incorporated for good measure.
Suffice it to say that there are many, MY Cosls
asseciated directly ang indirectly with substance
abuse. The figures are puestinures at Bt based om
the best caleulations researchers cun assemble.
These are iImpeicct soijenifie calculations, but [ike
so much of the ather scientific duta in this field of
human endeavour, i i probably sufficient for our

pu rpq}:if:s,

in 1989, drug Taw enforcement costs for British
Columbia were estimared o S68 million. Tha
inctuded policing, federal prosecutions. comertivns,
and legal aid. Another $15) milfion was spent an the
policing of non-drug crimes which were everihe|ess
related 2 drug use, inc]uding thelis, B & E's,

weapons uffenses, and crimes of viotence., Federal
and proviocial programs directed at the prevention of
substance abuse accounted for $13.6 million. Treat-
inent seevices and employes sssistance programs
amounted 1o another £17 million. Health care
programes for methadone maintenanee, neadly
exchanpes and infams of substance abuse mother,
came in at 53,1 million, Social assistance for drue
LSCTS Wils estimited at $20.6 million. [njury claims
cannected with automehile accidents Approximited
B39 million, while reduced productivity and
workplace uccidents having a drug welationship
1ctalling $48.3 oillion.

The ghove *gueshimates” were for the yoar 1498y
They wtalled $360 miilion. Taking inflation into
accaunt, the figuere in BHE was estimated ar $348
million. Cansceuently, three years later in 1994, the
estimiate could be sgid o he in the vicinity of S500
million. Depending on the formula used, the csti-
matedd cost in British Calumbiz reportedly reached as
high ax $653 million in 1988, Compare that with $2
billian jn Ontario (1986-873 and $1.7 hillion in
Quehen (1988,

Statistics Canada and Health and Welfare Canada
reported thot, in 1989, British Columbia continued 1o
have une of the worst diug problems in Canada.
Mote people in BC reported having tried MArijlian:,
coraing. heroin, and ather drugs than in any othey
province, BC had one of the highest rates of Irequent
drug use. The pravince also had the highest per
capitd rate of convictions for posscession vitenses and
the second highe st rate for trafficking offenscs,

While one could guestion the statistics and cakeula-
lions, there is no questivn g the AVErAfe person on
the street that we huve a problem znd that it has an

adverse econonlic Impact on govemments,
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comnunity institutions, and the private sector. This
ju. ool course, i addition to e seiious health, social,
and economic problems 1aced by drug abusers and
their tamilies.

Interestinghy, it appears thut the majority of these
rosks are mourred o suppen, pratessionals and
apencies directly irvolved in felds such as law
entorcemeni and health cure. while the 1arzel ZIOUES.
the addicts, receive Litle in direct benefits. The cosls
appear to be muore directly related ko nuintaining the
symptoms and status quoe, rather than diverting aned
redirecting the momics e the oot causes and ulimate
sulutions for these personal and social problems.

One police otficer wrote of his capericnees 10 an
-tenior community, He spoke of the ncrease in the
aumber of armed robberies where knives and other
weapons were simulated. A synnge tul) of "AIDS-
vainted bloud™ wus @ weapon, with threatening
becoming comman. L addition o those cosks in
arned robberies, be went on o Wwrite:

“Thefis are ¢ poputar way for heroin and
cocaine users o pbuain funds (o satisy
their habits. Residential and commercial
Break and Enters continue to be d
problem within the CORIREAITEES,
Clgurette and tobdeeo thefts @re CORLTON
affenses. 1tis suspected that heroin users
are responsible for a good mumber of
these offenses. A Majoriry of charges laid
in these cigaretie/tobacco thefis are
against known frerin users. Jrisawell
Lreonwnt foct that cigarelles die relaiively
cusy fo dispose of and that the culprits
ean ebtain approximately 50 percent 10
75 perven of their true veefue, Thiz iy in
comparivon o other Dpes erf stolen
property {(£.8. (efovixions, stereos, el
where the qverage profit s only
approximately ten percent af the acrual
value of the property, Cigarettes and
tobucen products are i known eommodity
i trading for hevoin and cocaine.
Information Sources Fresve il PR PO
ovcasions indicated that they suppaer!
their heroin and cocaine use by cigareite
thefls.”

How does ane measare costs? The majority ol these
with whom 1 spoke 1alked mastly of what it cosis o
operate and muintain their wesatnent progrums, of

dary-tu-chiry Conts Just o survive, T didn't bear much
an the costs refermed o in this purt of the report. Mot
Lo many spoke in terms of the millivns of dedlars
peing spent on the front e of the swstem and Lide
wits said an what is expended on the back end.
except to say thut not enough is heing provided far
the treatmenl of substapee abuaers. Thus usually
cume ot in relation to the human costs. They need
nelp: it is costly and that is where the maney should
be provided, but is not.
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Chapter

7

EDUCATION

“We should build the fence at the top uf the cliff, instead of at the bottom.”

n travetling this provinee conducting public and

4gency mectings, it became erystal clear how

impurtant education is to prevention SLFLLEEY.
Prevention is synonymious with education. Indewd,
this has oot changed much over the years. Education
has been entified since the early seventies as an
important prevention strategy.

According to expents in education, prevention
promises 4 Bever life for all: financially, socially,
rhysically, and spivitually. S, R, Torjman in Essen-
tial Concepts aemd Strategies, slates thal prevention
sncampasses four strategies: education, regulation.
skill development, and environmental facters. The
theee targets of prevention are the person, the drug,
and the setting, or environment. Cerainly this paint
was siressed inothe 1991 Royal Commission on
Heaulth Care and Costs. The commission recam-
mended that four public health srategies be adipted;
the proclunaion and enforcemenm of legislaton w
conttral the availability of dougs: initianives to modify
people’s attitudes and behaviours: initalives 1o teach
peaple skills 1w make responsible decisions regarding
drug and alcohe] use; and the creation of caviran-
ments mare contducive (o healthy behaviour.

During rthe course of this inquiry. imost of the preven-
tion concerns concentrated on school-based and
broad-based community educativn. However, one of
the chings that was impressed upon me was tie need
for improved education within aur most fundanental
of instinutions: the family, Children need self-¢steern
to stand up for thenselves and fur what they believe,
Affirming words, supportive actions, snd opporuni-
ties far success belong first of a1l at home. Onty then
Can we expect a reflection of understanding and
caring back inta our communitics, owr schools aand
OUT ILRULUTICS,

Self-esteam wus not the only issue that came out loud
and elear; so did responsibility, Most people | atked

tu felt thut children are not always tught tha prople
are responsible for their actions. Again, our schools
and instittions can best work with 2 foundation
built at howne. Without the fundamenial value of
respansibility instilled ar 2 very young age. it is
difficult. but not impassible, for socicty o retroac-
tively program this value. Without exception,
addicts und professionals suid we should stan the
actual leamning process inthe preschool bome, even
with parents curing e prenacal period.

Sadly, while resources in this area exist, there are
few comprehensive delivery modes and little
cocrdinated approuch t reach parents, particularly
thase parents who huppen to be in the high risk
categary. Indeed, there are many single parents who
could readsly beaetil from supportive information,
skills, and resources in this arca

Children copy the adules in their Hves. It was nor
that surprising to hear many people wio have
became addicted ro drugs explain thar this behay-
iour was learned an hatne. Ofien. nepative impres-
sions produce resolves not ta follow io their parcnts’
footsteps: later, however, different substances are
found to abuse. Just as afien, though. the actions of
parents are copied:

“Lad did drugs D went straighi o
alvahol . Later T gor inro drups.”

“My poarents Sidn 't realize thar [ knew
they were doing drugs and thar |imew
where they bept their stash . § staried
wring thetrs - until my Dad caupht me
and threw me onr of the house ... 1
cewldn t g buck wnrit T replaced his
coke”

M
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The following best vxpressed the issue of the impor-
tanee of early cducation:

“In the first 12 vears of life chidren are
building their tool box' for ife. The
decisions voruthy make later arve based ol
the aritdes, values, skills, and
impressions learned in the first 12 vears.”

Even if the home enviromoent has not been that
positive, there is research o demonstrate a resilieney
factor amongst sume youlhs from disudvantaged
heunes. or from familics where there were poor or
abusive situations. Some of these children will fse
above their background, as we have seen time aod
again. This was the recent message ala June 1494
University of Vicioria Conference on Streagthening
the Family. Also, significant influences by positive
adults vutside the home have proved eflective, 1t a
teucher or other mentor can reach o youth al risk, tus
can often make a dilference in enins of a positive
OURCOTIEE,

Evidence that education works, particularly with
youth, can be seen in the seat belt campaign 1o
“buckle-up” and dentisty” advertising 1o brush and
floss. Current, age-appropriate information abowt
drugs. alcohol, and other substances is required for
all youth, but particularly during adulecence. in order
to make competent decisions. “Just say No™ mes-
suges are simplistic and no Jonger relevant in our
soCigty:

“Stuelies show that kids, even in
preschool, are greatly influenced by
alcohol advertising. Kids in elementary
schoel will be able 1o tell vou the names
af beers, even when they have no idea
wha the Prime Minister of Canada ar the
FPresident of the U5, 7

Orvercoming myths is an impanant pan ol education
as well, Forinstance, there s a myth that beer 1s
harniless. not addicting. and has no affeet on func-
tioning. The Fact that beer contains alcohol and can
have ali the effects of aleohel must be conveyed 1o
youth. Similurly, there are myths amongst youth and
“the now peneration” il warijuana, various
piychoactives, and cocaine have nothing bt positive
and enhancing effeets for users. They must be
informed of all the effects if they are to make the
competent decisions alluded 1o earlier.

Vruth in cducation is extrerely impurtant, Muost
peaple agree that scare wactics don’t work. Inmy

travels | heard many stories of individuals who
bevume curious aiter listening wo anti-drug propaganda
at school. The hoak The Bluck Candfe, published by a
temperance activist in the eurly days of this ceniury.
includes extravagant txlus of preposterous drug
effects, some involving sesual aggressiveness and
rucial differenves in eesponse. This book is often cited
as an example of ridiculous dccounts abour it
drugs which actually may have spurted experimenti-
tion and disceedited some of the mare genuine and
impurtant messages sbout substance abuse. 1L would
appear that the cxaggeraions undermined rational
consideration and evalustion of the real properties and
hazards of seme of the then-legal drugs of that time,
such as morphine and cocaine. As aresult, they bave
been regulated and vutlawed.

& Tune 1993 article in the British publication The
Economist notes that many police authorities and
people who work with substance abuse problems in
Eritain are calling for mare sccuracy and less doctn-
naire teaching about drogs:

“They want teachers to admit (o children
thar takimg drugs can be pleasant ax well
as harmfut ... "The days of frightening
peaple are over,” argues Mike Goodman,
the divector of Release, the National Drigs
Advice Ageney.”

“Many children, after all, realize that
moderate sofi-drug use may be no more
harmfid than alvohol or fwbacco. You
have ot to be honest with children”

While we can continue o argue that scare 1actics do
nat work and integrity in anti-drug messages docs
work, the fact remains that youth will experiment. If
they discover that the message they have been given is
blatanthy wrong, they will be less likely (o listen w the
very real cautions and messages concerning the more
addictive and dangerous drogs.

Not only is it important [ get the point across atwut
honesty in drug messages (0 educarors, we must first
and Foremost sell the importance of early drug and
aleohol education, A key in Lhis process will be
schoal courses (o promede analysis of and critical
thinking about the media and advertising, such as the
Learming for Living {LFL) curticulum. Approzching
the Ministry of Education to support, fund, and
include these programs in curticulum development is
a positive wuy 10 procecd. These messages and
images may (hen be incorporated into the school
Programs af approprizie levels,

M
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The electranic media, of cowrse, are IPOCLANT L
educition at e curtiest stge of developioen,
Studies underling the impertance of TV aod s
Impact on youth. who on average spend more time in
iront of fhe TV than in any other acivity i the
e, Equaily, paremal example i signilicant,
particularly at early azes. However, Cunceniraling or
relying o parents o refay mese messapes varhally,
aver the option of electronic media, would be
conparatively ineffective in promonng substanee
abuse education. Media, specificaily the electronic
media, jir concert with parenal example und commu-
nication, could be an effective fore.

Unforunarely, we may be in a lusing bartle with the
clectronic highway and the visual medig, Opposing
messages and images are direcuy and subliminably
impressed. “The exciting life,” portrayed in action-
filled dramas and “the glamorous e, " poftrayed tn
pragramming and advertising are often associated
with alcohol and drugs. 1t is not easy w newtralize
these images und forces through public service ads in
the same media. They would have to be crafted o
poetray the same enthusiasm and ingenuily as is
evident in, for instance, cigarene and alcohol adyer:
Lsing, Also, they would necd 1o air as frequently as
those ads. i order w get the desired EAPOUSUNE and
effect. Young minds are impressionable. in their
quese for pleasure and the absence of discomiun,
there must be some conlusion in these mixed mes-
Sapes.

There have been a number of recent developments in
the substance abuse prevention fiekd, Partnerships
are: hetng established which inuke sense and should
be encowraged: the Child Youwh Cominittee. inter-
MUNISLY COmiltees, Cross-Mimstry mandates, as
well as the individual Minisiies of Healih, Social
Services, Attorney General, and Education, are all
addressing tssues affecting children and their fami-
ties, There are sume resources for youlh in place:
the Inter-Ministry Committes for Youth ar Rjsk-
alcohol and drug counsellors at inany secondary
sehaols: parent wen mediation: menta] headth
tnitiatives; and various other cooperative pilots
which are intended Lo get agencies to work together,
{t t5 timely in this era of restraint to focus on these
areas of crittcal importance, such as inlerininisteral
commitments 1o prevention and education.

Teaching aids und elementary school bouks hiye
atready been developed with realistic dilemmas and
rule playing exercises. Some are desighed 10 help
parents identify the issues surraunding drug and
alcohoi use and ways 1w contend with these jssues in

the home and school environment. Same excellent
Leaining materials for high risk proups such as drug
offenders and hard ¢ore users have also heen pri-
duced. The resource book Fateract was developed
for the ADS (formerty AINP) and was apparcntly
funded through the TRY budge: campaign. (e
agency noted that despite frequent requests for this
rublication, this resource book remuing o of print
because of restraine

[nrecent years, there has been & pbol project for
school-based prevention (School-Based Prevention
Project or 3BPP). This three-vear project hus heen
tiplemented in BC secondary schools, funded by the
Ministry of Health. The SEPE employs school-based
prevention workers 1o prevent und reduce aicohol
and) other drug inisuse amongst adolescents. In
addition to the schoul-hased prevention worker, the
schoul-based teum consists of 4 teacher, o school
udmimistrator, a leaming assistance teacher, and
s¢hool counselior, who help to coordinate (he
services of ather bealth and connselling profession-
abs. The thrust of the program is 1o Improve indi-
vidual awareness and responsibility, inchuding
cobancing self-esteem. Substance abuse prevention
comlent focuses on eyuipping the student to hundle
secietal pressures around the use of aleuhol, tobaceo
and other substances, both legal and illegal, medical
and nun-medical. Services for stedents inciude
assessment, in-class support services, placenent,
counselling, and other medicul services, | am
advised that this is an expensive program which goes
heyond primary prevention.

The Learning for Living Curriculum (.F L) v
designed o provide coordinated, sequential. ape-
appropriate health education which infegrates health
and physical education, hame economics, Cotlempo-
rary issues, sociad roles, communication skills, and
reprodiective Batogy, This olfers a comprehensive
heatth education progrum to children thioughout
theit schooling vears, The program hielps students
reinforee atiitudes and behaviours that increase
decisian-making and coping skills, dnrangst others.
Although it is 2 commendable program, [ was
advised thar the Ministry of Education has recently
reduced its support and priority in this ares. The
province-wide training of wachers for implemenia-
tion ol the LFY progrum has been terminated. This
means that few teachers will likely tesach LEL as they
will feel unprepared and unsupported duing 0. Alse
discancerting b5 the fact that £F7 has been infro-
duced i the elementary schols, but will not now be
carnied torward into the senior levels of school. T
my estimation, bused on public and agency Inputr,
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this is the one ares which requires sapport, The
public appears 10 consider the LPF Comiculum to be
high on its list of priorites.

There alse seenes 1o be somwe basic disagreement
ahout wha should be providing substance ahuse
eiducation. £ the one bamd, | heard that the teachers
are already burdened with loa mach cesponsibility;
o the other hand, mosi f21 that schoc] was the ideal
vehicle, Teachers have bailt & relationship of rust
with youth, and this provides an oppariunity (o reach
mst children, One cducation speeialist suggested
that teachers should receive more comprehensive
training in substance pbise prevention, ¢reating a
heafth educator 10 deliver the LEL Cumiculum.

talso heard that police should g lw enlorcement,
nul educatian, that they are oot trained educators,
“Are we sending the right message?” and “Are the
progrums applicd evenly™ wene gquestions that I
heard. Mest police Torces have schoal laison
officers who talk 1o the children about a whole
specium ol issoes, inchoding sebstunee abose. Many
educators and pacents commended the police efforls
o assist in this process. They Telt that the police had
g delinite role io public wwareness bat that the Tead
rele for educating children should rest with the
teachers, with the suppon af specialisez. Cne youth
outreach worker T spoke ws soid, “The key is (o have
people warth the skills (0 make the connection and W
reach out 1o the kids,”

Another important factor in education and prevendion
is imvalvement al the prass-roots or community level,
Anexample 15 TO ADAPT (Thoempson-Okanagan
ADAPT), 4 non-profit seciely which helps member
communities promote [ocal prevention efforts, 10
ADAPT courdinaled a series of assessments pin-
pointing cornmen oeeds and differences for preven-
tien strategics. These assessments, which were
funtled by Healih and Welfare Canada, provided the
basis fur 4n infer-community praject called Corm.
ity Buved Prevention Besponse. This project wargels
at-risk children from grades five to seven and their
parcnls. 1t has four communiny preventian strafepics
s wisll gy a4 component to provide Tegional fraining
for interested communities tailored W meer cach
community s specific needs, Service groups have
also become active in meeting community needs. |
was gdvised that Kiwanis, Rotuany. the Lions, and o
number of wiher service chubs contibote substan-
tially to comanunity-based drug educution materiul.
Perhaps lucal business and communiry setvice
groups counld play a more significant roke in suppon-
ing and Funding some of the comonmity prevention

programs which are nol luily provided for through
povernmenl coee funding.

I is alsor important mol to lose sight of the vacions
elmic groops that are an iigportant pa of this
problem in our sociery, Asian, Indo-Canadian,
Hispanic, amd muny «iher groups are (orming
sipnificant propoctions of our popolaion, particolurly
with growing immigration, In many of these cultucal
proups there dre strictures and waboos apainsl certain
substances. Meanwhile. the youth from these
familics are in the mainsiream of Canadian sociely
and will adapt some of the behaviowrs of the domi-
nant society. This may be through peer pressore,
advertising, a desire to identily with the “in crowd™
or cseape from their own culture, or a combination of
these factors. In Yencouver, the Aleohol-Diug
tiducation Service {ADES) it an agency which is
dedicated o reducing the effects of alcohol and drug
abuse un familics and communities. ADES develops
matenals for schoals and comanmunities, including
parent graups. Interestingly, they have developed
ethmic matertals for Aswan, Indo-Canodian, and
Spamsh- speaking communities. 1n some cases they
have createdd videns gl In one Cass a pregnansy
calendar wos designed to present an FAS/FAE
imessage W young mathers,

i wim swre there are many moce programs thal | have
either not mentianed or been exposed w. However,
despite the existence of these various programs and
imitiatives, thers is more to di in this area if British
Cotumbians are 0 encourage education in substunce
abuse, Many people | spoke to were still concerned
that “there are drug deals poing down in the school
grounds™ and Tresources are nol as reachable or
accessble as they should be ' "They continue 10
wotry about their chibdren not having accurate or
ubjective infoonation or the praciised skills o cope
with normal peer pressuce and increasingly sgpres-
sive drg dealers. Far various reasons, some areas
have progressed lurther in rerms of education and
service delivery than others; the matenials and
support systems are either nol evenly applicd or not
egually available in all repions of the province.

v is important b educate nod just ot the irodaciory
level of drug experimentanion and initiation, but #lso
throughout the commemndty of wsers and addicrs. Two
areas 1dentified as urgen! fargers for harn reduction,
with the potential ol saving lives, were educaung the
useTs i prison and on the streel.

As mentioned earlier in this report, the Exeeutive
Committee an AIDS in Prison {BCAP), creaed in
1997 by the federal Solicitor General to promote and
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prodect the health of inmares and s1aff and o prevent
the transimission of HIY and other infections diseases
wmongst inmates, offered several recommendatjons
reparding o education. The commiltes recom-
weeded thae “exisung educational pragrams for
inmaates and for sl be improved by including more
input from external community-based oruanizations,
experts wnd peers.” The key is 1o promote sufe
bebuviowrs suronnding the use of 1V drugs, particu-
larly the cleaning of injection equipment. The yse af
bleach as a cleaning ageat, though contravarsial, has
nevertheless been implemented.

Also on the cormections scene, the imponance of
educativn (o borh swff and inmutes was the focal
Lopic of & paint Tederal/provineia] cormections and
heilth conference in the spring of 1993 entitled The
Challenge of Choiee, Arising from this conference
wits the establishiment of a joint federal/provineial
Health Lducation Sieering Committee, the first of its
kind in Canadat, “to determine the feasibiliny af 2
Joint education prowram for corectional st and
inmates.” The director of Health Services for British
Cotumbia Corrections will chair a steering commi-
tee tor estublish an education program throughout
corectiamal cenires in BC. Research hus confinned
the need to expand exisling educational programs
and prevention measures in an sllempt 1o keep the
current low devels of IV infection from climbing.
Inrecent stutkies, HIY prevalence rates were reported
s high as two ta five percent of inmate populations
COmprising inection diug users, yoanger inmates,
ancl women.

It wus noted during the Chaltenge eof Chrrire confer-
ence that the higher risk behaviours and lower
titeracy levels of inmates, combined with their
general misteust of informiation provided by the

systewn mitigate aguinst standard cducation programs:

thus, there is a challenge to develop new methods o
cunvey existing and expanding knowledge.

And what of educating street addices and users
concering safery, as new knowledge becomes
available? Dward amd read o great deal that aware-
ness of 1the lethal combinations of either alcobol or
tther drugs with heroin should be part of a strect-
wise education program:

“The facis are of the utntost praciical
anpartance, for humdreds of deaths a vear
wight be prevented by warning addicts
e b shaewt heroin witile drunk on
aleaheld or under the inflience of ceniral
nervous depressants or other drigs,™

Again. the valire af the needle exchinge and the
owtreuch workers as the vanguards in the eduemiona|
process s underdined. There is litde doubt thatl new
diseoveries and new cautions, warnings, and better
infurnation witl come from comtinued reseprcl.
These must be conveyed o the sircel users, as well s
the nut-se-visible “recreational™ users s e other
eud af the soeial specoruny, Education and die
CIMMMURLALOR networks ure Parenount 1 conlin-
ing and minimizing the prablems associowed winl
iilicit drug use. The ideal in a drug and alcohal
educition prograum wonld be w cover 4 table with
drugs and have na one want o ke any af them.  In
realery, hawever, a total eradication of drugs —
vomplete interdiction or zera supply —is oul of the
quuestion.

While Thelieve sociely may not be abte 1o wm the
vorner on stemining the deug supply, tha is not o say
that we shouldn't try w discourage impredent use, |
SLgoest it I8 imponanr i forus on the demand side
and reach the potential user at the earles possible
moment W hopetully poomite healthy decisions and
lower levels of drug use or wos use. g5 1he case may
requite, 'The key is the potental for harm and the
level of wse o lot of aspicin taken atl once can kill,
whereis a small amount of heroin may be fairly
bemign, Any drug can be extremely barmiful.

Last year, the province spent $%6 million on aleohol
and drug treatment progrums, 10f W mention the
Money spent oo enforcement, ¢ourts, legal aid, and
cormections. | suggest that we seriously consider
reticusing oo more appropriake prevention modes,
In carelully assessing the money being spent un
treating adult alecohalics, et us exantine proventing
children and youth from develaping patterns of
hannful drug use. This is primary prevention: long-
terml versus short-term. Liet us Foces on education
and prevention. | was advised that the TRY program
was tunded through a five cent tax on deall beer.
This is an example of applying a snal! amaunt of the
profid on o substance in arder wo desl with the
problems creuted by that substance.

In examining educational methods and techrigues, [
Believe there are sume very effective tools now
available that may not have been publicized or
stipported widely enough, Wi showld teach youth o
develop critical thinking around advertising, to
analyze what is poing on in o particular picee of ad
wirrk, and 1o decide if this is 60 be beleved or not,
These technigues develop a constructively critical
mind. one that will tuke responsibility fur the per-
st decisions made surrannding the CURSU IO
ol products,
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W should be educuting our young people and
working with parents as w how FAS, FAFE, and NAS
aliect the unborn child. A special primacy preventoen
manual {Tratner’s Kith for FASFAL prevention and
management lias been recently developed, funded by
the Ministry of Heulth and produced by the Eritish
Colunbia FAS Resoutce Socicty in eollaboration
with BC's Open Learning Agency. In this repgard,
there harve been both federat and provineial Health
Ministry advertising campaigns focusing on the
dangers of drup and aleohol consumption by preg-
nunt women wnd the cifects on unboem children.
There is alsa o great need 1 educate parents ahaot
the importance af setting examples for young
children. Many affected youth and adules find
themselves in rrouble with the law, The disabilities
associpted with FAS/FAE impact all aspects of the
justice sysiem. Lfforts such as these must cuntinue
tor be prioritized. and promulgated as widely as
possible. Thesc eiforts should be replicated for other
aleohol apd drug issues (e.p, high risk youth, women
and addictions, seniors and drugs, as well as preven-
tion for young children). This is all very EXpETISIVE.

I recognize that there must be the political will o get
this education launched. This year, we are spending
$86 milfion on aleobol and drug treatmeat, with lirtle
of that gomg for education. "We should build the
fence at the wp of the clift, instead of at the battom.”
The real measure of cost effectiveness will be when
we can pul & greater portion of the treaunent money
into carly education programs. We as a society, and
particularly educators, must reach out 1o potential
wsers. 1t is an important place to ullocate funds for
that leng-term gain,

dduch research hus already pone info cosuring our
sducational materials are on track.  There are
wolumes of US materials available, much of 11
focused on the philusophy of “fust Say No.” The
peneral consensus i 1his s too simplistic and
inetfective. The LS “drog war™ lilerature was
cvaluaed by many ws "Moo nepalive and not very
helplui.” Education and communicution are kuy to
preventing personad and social problems flowing
from illicit drug use. We must catch them before the
protlem (at an early age), during the problem {on the
street), and throoghout the serivws Tailures iin jail).
Thereafter, we must focus on recovery and rehutatina-
tion. We never stop learning, even through deach.

1o 193, the Royal Commission on Heulth Care and
Costs reconmmended that the provinge establish an
Alevhol and Drug Commission (ADC). Further-
more, 1he roval commission adviscd that st least one-
third of the resources of this proposed ADC should

b wliucated to prevention. However, to dite This b
not been accomplizhed. Indecd. from my briet
exposure W this el there appears o be 2 need for
specific awthonues 1o be accouniubhe: to ensure that
prevention effarts reccive the privcity and resources
necded o be effective. Tn support of the royal com-
missions recommendation for a governing body, and
4% 3 mmeans of accomplishing it there is a strong
arguinient tor placing @ dedicated fax on alcohod
raise 3 multi-million dollar preventionfeducation fund
anmually, | would further suggest that the preveniion
fund be utilized (o assist non-government provincial
PrEVEMLIaN agenuics, communily (kay )y proups doang
Jocal prevention work, and those doing pre vention
research, evaleation, and progran follow-up.

11 addition (o a general provineial preventionfeduca-
tion fund. the Minismy of Education should allocate
sulficient funds ko adeguately implement 2 health
education program for all ages. by training teachers fo
deliver the Fewrming for Livieg cumiculum or its
qualitative equal auall grade levels, Likewise, the
ministry should review locally developed aleohol and
drug education resaurce materials with @ view 1o
selecting the best for local sehool needs.

Additionally, the Ministry of Health and the Ministry
of Fducation should place 1 priority on assisting and
educatisng parents in positive drug and aleohol preven-
tion strategies, Similarly, there should be initiatives
develuped For educating pre-parents, street-involved
youth, and streel people. Apain, we need 1o fikus on
apprapriate educational echniques and materials,
tiking imo accoent the (literscy Factur.

Finally, linked to 1he above initiatives is the need 1o
develop a preater numnber of appropriate cducation’
prevention programs for clients and inmates in
cormections laciities.

In summary. edacation is a key in a ranpe of sirategpies
which hold promise for proventing drug misuse,
including overdose deaths. The best results will likely
be obtained fram @ muli-faceted prevention program
where education activities are supported by other
prevention stralcgies, | must stress that educativn L%
more than disserunagng facts and information. Skall
develapment and practise are paet of this process, as
are the related goals of building self-estecm and 3
senwe of responsibility, understanding, and leamning (o
cope. Unfortunately, unless meney, people, and time
resources are carmarked for prevention, it is likely
that the thetoric will continue and itthe will change.
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| theretore RECOMMEND THAT the
Ministry of Education:

5b. Expand and support ¢xisting 1eaching modules
and develop tocally-relevant teaching modules
within the secondary school curricuium dewing
with life skills, substunce abuse, coping, and
Pareming, for use throughout the provinee;

9. Consider the establishment of permanent, trained
substunce abuse counsellors at designated
schools (pomary and secolidary } throughowm the
province, to be available w both studeats and
padents i the conimunily:

60, Seriously consider deploving recovering addjcts,
who have been properly assessed, to st in o
consultantfande capacity with the schowl counsel-
lor.
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Chapter 3

LEGALIZATION/
DECRIMINALIZATION

“1 hink that criminalization is one litile chunk of the problem. It has to be
looked at in its entirety. If you decriminalize it you, will fake vut one chunk
of costs, but you may be increasing it in another area.”

he litcrature peneralty notes thal these terms
— legalizution and decriminalization — are

frustratingly vague and confusing and have
different interpretations according (o the interpreter.
Perhups the broadest meaning eiven is “unresiricted
legitimate aveess to drugs.”

Legalization can mean total dercgulation of the
praduction, sale, and use of all drups {borh su-called
“soft” and “hard™ drugs), so that the government has
no husiness interfering with ndividual choices,
Horwever, then exceplions and qualifiers surface:
they shoutd not be sold W ininors; they should be
sold only thraugh govemment-munzaged stores:
advertising of the products should be prohibited, or ar
least controlled: and 50 an. Perhaps dercpulation can
be descobed as 4 sunt of contralled, government
tegulated, Iree marketing of drugs.

Legalization has also been called decriminalization.
The two terms were olien used interchangeably as |
travelled the provinee, especially in terms of the use
of drups. The basic idea is that people shouldn't get
2 erimiual record or go 10 jail for merety using drugs.
In other words, punishinent should be dropped from
the dictionary of justice for subsrance abusers, or,
they would say, if there is to be punishment, it should
be tight, like a small fine — cemainly not Jail.
Furthermore, they would sdd, law enforcement
should concentrate on those heavy duty raffickers
who import and sell tor profit and greed, und. in so
duing, wreak so much misery on the jess fortunate
@sers: the “Merchams of misery.” as [ heard them
called.

Another approach presented was pot so much
deregulating drugs. but rather legalizing and
decriminalizing them through a medical reanment
rlan. Merseyside (Liverpoal, England} was cited as
the exaniple. In effect the methadone program wouid
fall intes that category, and the suggestion was put
forward to caxpand that o a heroin program. The
methadane program is stricily controlled, with
guidelines and conditions for its use by & certified
physician or pharmacist.

In some people's minds, these programs. policies, or
practises were construcd as legalizing the drugs, Tl
factis, no country has legalized the sale of so-called
hard drugs. Even in Halland, where the practise is
beligved by many to b a lepalization of the drugs,
this is nat s0. Dutch authorities still deal with
particularly hesvy tratfickers within tie criminad
mgdel and with wsers through sovial services and
medical treatment mesdels. The Dutch, while sill
acknowledging the existence of the law, toterate the
sale and use of smali amounts of marijuana and
hashish, but apparently nut beroin or cocaine.
Instances like this have also aecurred recently in
Germany, Canada, and some American states, This
i< all doow as 2 matter of practise o policy in some
quarers; it is not dogie through legistation, The Liws
are sult on the books,

The bottem ling therefors is that fegalicanon of illicit
drugs has not yer occurred in any coumry, Therg
have been no chanpes (o the laws paoveming the sale
and use of these illicit substances. There has been,
however, through policy and practise, a

M

LEGALIZATION/DECRIMINALIZATION— Chapter 8
Page 853



dacriminalization in tie vse of small amaounts of
these drugs, What T belicve is penerally recognized
o, at least theough iy discussinns with officials,
the genera] public. und users alike, is that while
decriminalization will not end all the doug addictions
andd reluted problems, it would ameliorate numy
negative personal, family, and secnl consequences
arising frean the punitive eriminal model, insofac as
the wier is concerned and alfected.

Woe canncl reduce the harm these 110t substances
e cansing, unless we dewsrnune the personal and
social oot cauges which give fse w the dewands far
these drigs. We have not beeo able to find solutions
through incurceration and punishment. Qo the
conteary, that solution is founded on negauves:
resentment, hostilive, and despair. | suggest that
SINCHALY Imilast ow reject negative crimioul sanctions
as the source of social contrel in drng abuse and torn
rather to sume other methods of control.

Time and timie again 1 heard the fallowing expres-
sivms: persomal values, family vatues, role models,
aducation, treatment, jobs, and housing, And yes,
spiritual vadoes: one af the basic lenets of the twelve
slep prograns in Narcotics Aoenymous and Aleohal-
ics Ancnymeous. We ought not to shy away from the
wie oof that wrm spivitead, nor from applying it in
whatever farm it suits the user. The expression
Aobivile was alluded to when recovering addiels and
carcgivers were discussing reaiment programs. Both
body and mind must be invobved, neither ooe to the
exclusiva of the other.

Agencies involved in the drog ubose problem will
pot conguer or reduce the personal and social harms
until they know. understand, and challenge the roat
comses of these problems. 1L is simplistic o argue
that Tegalization of the sale and vse of drugs would,
for imstance, curdatl viodence. thefts, prostitution, and
soom. I0may to some degree, bul there is some
suggestion that most addices, unlike aleoholics, were
volved in criminal acvivities before their addiction.
In uther woreds, the addiction was not the onginal and
proximate cause of the criminal activity, but cather
e resule What then were the causes of the original
criminal aclivily !

In the vanious discusstons and readings, the crininal
acts and the experimenta] beginnings seemed to arise
from the various fifluences and pressures o which
the addict was esposed before histher addiction. Tt
has been suggesied, even by revovering addicts, that
frecing up the manufacture, sate, and wse of drugs
wonld exucerbute, not amelworae, thase earlier and
original personal and social problems. Sociely has 1o

determing and dislodge the deeply-rooted socil
problems belore it can satisty the various drug abuse
demands being made of society,

I terms of harm redvetion, if legulization is oot the
answer for sociery, 15 there not 3 middle course, such
as cdecriminalization? 1f the eriminud model is not
working, should there be an expanded medical modet
for treating those who are cavught up in the web of
acdiction? Would such a program reduce the harm to
adelicrs, und equally important, (o sociely?

It wus elear from listeniog o confirmed and dedi-
coted addicts that thetr physical eruvings tor heroin
were uncontrollable. TUwas also clear that their need
tor drogs was ilerwoven with the drug subcullure
and critninal activities. Not only were addicts
gocepted in that environment. buf what they did was
acceptable. Canversely. neither Lhey, nor what they
did, was acceptable in the owside community, | had
the distinet inpression that legalizing ot providing
drugs ta them wounld not, in isell, stop them froumn
wanting more, better, and diffecent drugs, nor from
cammitting criminal acts and associating with others
in their subculiure. Methadone is being provided,
but it is more addictive, more painful and "not good
enough”™ far some of them. 5o it is sold oo the
outside, or jacked up” with heroin. However. it 15
wrony o generalise.

For some, methadone works. For others, i does nor,
When the addict persunally acknowledges that his/
her tirne as come, nukes @ commigment to reform,
and thers is a support net o catch him or her - then it
can work. However, the majorily consensus wias
aclverse o lepalizacion’, i.e. wial deregutation of the
production, sale and wse of nareotics. Providing
drugs to addicis who are complelely caught up in the
drug culture nourshes e growth, 10 does not snip
the routs of the addiction, the crimes or the culture.

The issucs of deregulation, decriminatization, and
legalization cannot be fully addressed withow
comidering the so-called "recreational” user. Most
of what is written abirve alludes to senigus abusers,
the disudvantuged, the derelict sddicts who are seen
as a "'blight oo society,” The “recreationad” user is
supposedly reasonahle and in contral in the use of
these drugs; hefshe can supposedly manage the
intake and lead a normal life. The lepalization
araument is supporied by alloding o tobaccoe and
alechol. “They are lepal,” proponents argue. Fur-
thermore, in acknowledging the physical ills which
fhonw Fromm their ghuse, they argue that the State
nevertheless treats and cares for them. Abolition
didn’t work; people are going w smoke and drink
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anyway. Ahusers are ireiied and the government
reaps considerable revenue from sales. There are
e deaths froan cigareties end aleotiol than froo
illicit deogs. These are alt very uccurae satements,
It was ulse argued that it drugs were Jegalived, it
would enceurape people with severe problemns 1o &a
1o hosprals and other helping social apencies,
Again, | believe this o e ve, for many addicts
ekpressed their fear of the police, counts, doctors, and
sacial workers, VFear is a reality for addicts: not fear
al the drug, but of everything around the addiction.

Countering this position was the argument that we
agli 1o attend o the cuirent ubusive users, oot
increase the problem through sales. 1owas soid that
legalization would natwrally increase availability and
sales, with fower prices. This is poabably tue, bug
drugs are freely available now, at “reasonable’ cost,
Indeed, an addict offered me a number of “flaps™ of
hersin at o pubtic mecting — for ree. Then again, if
alcobod is any indicator, increased availability seems
tor lead 1o increpsed consumiption, with increased
social and public health costs. No matter the price
Far the product or the various consequences, people
will continue 1 buy and use tobaceo, alcohol, and
drugs. Isn'tir a bizare comradiction that we would
argue for increases in lixes on an shused subsLange,
i order 10 pay for the damages cansed by the
consumptian of that substance. Society permits —
porbiaps cremtes — misery and despuir and then
spends like “drunken sailors™ in an atempt to
manage what i created.

Some others argued that if British Calumbia adopted
the “lepalived™ position, we would have an influx of
addicts from nat onfy the other provioces, but also
frony the United States and other countrics. Others
argued to the comtracy. Who is w suy? 1 hink it is
more impanant o weigh the social, coonomic, and
public bealth consequences of Tegalization and 10
ruflect on the guality of life and the kind of sty
we wish o build upen for our children, and their
thildren, in the province of British Columbig,

It is abundandy clear w me that the drug problem
here cannat b oltered through the criminal jiasice
system, the police, the comts, or the corrections
systean. W we are to redece the harm o individuals
(the addicts and their families] and w the varous
commantities around the province, we are going 1o
have tw adopt broader social sirategies 1o deal with
drug abuse.

W have to disabuse ourselves of the notion that Juil
15 the answer for users, Neither short sentences, leng
sentences, nar unifomily (consistency) of Semtencing

meun anything o the user. We have w esiabfish
altematives to imprisonment. The cyelical provess

mustend. [t siomply inetiective, costly, and unjust,

We must come up with more options for assistance
and treatment and more accessibaliny. Removing
threars and fears from wsers would allow them o
“eome ont uf the closet” and, with some outreach
migrhionisis, wotld provide a variety of progruiny
for treatment and wltimate hanm redsetion.  The
money spent in policing, senencing, and serving
lime would be much better spent on curing the
causes, rather than labouring over the SVIRPLOms.

The sense [ obwined respecting the wraffickers, those

wha impont and distribute drugs for profit and
grewd, 35 much ditferent. They are, os one Supreme
Court justice characterized, “Merchants of Misery.”
I would add w that “Distributars of Death.” Given
the comtinued demand for more enforcement and
morg resourecs on the part of Law enforcement
officials, | suggest society could benefil much more,
financially und socially. by having the police
concentrate specifically and precisely on these
Merchants and Distributars. The courts would also
do well t ensure the incapacitation of these pecple
to the full extent ullowed under the law. The police
will have to review their policies, ohjectives, and
goals with a view (0 establishing strategies which
are innovative, mwre preventionAreaiment-oricnicd,
and muore subculture community-based. This will
reqguire more babour-infensive approsches o com-
munity policing, 1t may well be that mure of a
stwia] warker approach to preventing drug-retated
crimes, 1 needed. us opposed o the strictly Jaw
enfarcement approuch. We can no longer pour vast
sums of maney into the jails and prisons, all o no
effect, when an available remedy is present
restrain, correct, and tread in the original instance.

The European experience around controlled legati-
zalion of certain drugs is reparted as being positive.
‘The Merseyside Regional Health Authority in
England has recorded 4 decresse in drup-relawed
accpuisitive crime since awthorizing the preseribing
and dizpensing of 3 wide range of previcusly-illicit
drugs. including herain. In many instsices, these
drugs are prepared in a smokeable form., thus
eliminating the inteavesnus route of injection for
muny wiers. [n Amsterdam, legalization has not
occurred but law coforcement is very pragmiatic.
Law enforcement efforts cancenirage on large scule
disiribution of hervin and cocaine: actual drug nser,
are reated liberally and not forced gy move uneler-
ground.
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Some users have minimal o oo contact with the
health care system and may be unwilling to acknowl
edge the risk asscciated with their bebavioor, For
this proup, access 1o system that controls the legal
desiributon of their drog of chuice may be the only
answer W reducing the immediate problem of desth
from drug overdose. Many of these individoais are
injecting unknown substunces of unceriain guality
and quantity, Access (o standardized, guality-
controlled substunces may be the salest option for
them. This partcular strategy s, of course, contr-
varsial. Any changes w cxisting legislation will
require great polibical will and cooperation belween
provingial and federal politicians. Furthermore, the
public will need 1o be propecty educated about the
ratonale for making such a decision and reassored
about any pereeived negative consequences of
legalizauon, In particular, the public will be con-
cemed ahout the effeer tha fegalizution would have
on the vouth of the natian, wha are perceived 1o be
particular)y vulnerable to changes that might increase
legal access w ood-aleriog substances.

Legalization should not be considered the panacea or
suluten o substance abuse problems plaguing
British Columbina and the test of the country. It
wawld not solve all the ant-social and criminal acts
comnmnitted by confirmed addicts. Nor do | believe
legalization would inerease the incidence of those
sets. Oathe contrary. what it would do s create that
necessary “windenw of opporiunity” for the addicts
who have lost hope and freedom of choiee. It would
alford them the chance o gel medical rreaiment by a
physician and get their lives on track or give them
some other sensible, reasonable way of dealing with
their existence, This cught to provide or allow the
person e fanction risk-free in the family and the
COOMUNILY.

i suramary, the matter of legalizing herein, covaine
anel other forms of now-ilieit drogs requires consid-
erably more thought than what is containted in these
few pages. However, the facts are fairly evident that
people are buving and wsing these products 1o British
Columbia. They have been tor some ing and wall
continue o do 50 10 years to come, [tis also self-
evident that people are importing and selling these
products at considerable prolits. Considerable hann
— even death — can resull (rom the consumption of
these drugs. Costs are incwred by the general public
in managing the problems associaled with substance
abuse, particularky ilheit drogs. Tt is hath 2 social
problem and a hewlth problew. Steps must be taken
o contral the problem, both iminediaely and
steategically.

f therefore RECOMMEND THAT the
Ministry of Attorney General:

6], Fnter into discussions with the federal Ministers
of Justice and Health an the propriety and
feasibility of decriminalizing the pussession wnd
use of specificd subsiances by people shown to
e addicted to those specific substances,

&2, In concer with the establishment of a Substunce
Abuse Commission, sedously inguire into the
menls of legaliving the possessian of some of the
so-called “soft” drugs. such as murijuana.

]
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RECOMMENDATIONS
_—

I therefore RECOMMEND THAT the
Government of British Columbia:

Establish an independent budy under the degis of the
Legislative Assembly of the Province, with powers
of inguiry into maters relaling 1o the use and ubuse
af ilticit und harmiut substances in the province.

{see RECOVMMENDATION | page i

This body would be comprised of o permuaneatiy
appuinted chair snd qualificd people seconded from
the Ministries of Heulth, Social Services, Attemey
General, and Educarion and, where regnested or
directed. municipal and conununity representation
would be established locally with direet links 1o thar
hody.

‘The body would be entitied the Substance Abnse
Coratrinsion,

The mandate and terms of the reference of the
comntssion would be 1o identify and advise the
respective ministers of substance abuse issves ond
resolutions atfecting their ministries, individually and
callectively.

Without restricting the generality of Uie leregoing,

the commission weould:

(4) undertske research into the various frestment
madels, incleding methadone matntenance, harm
reduction, and abstinence;

(b} develup an inder-mindstry, multi-agency informa-

tion research capacity 1o gather and share dara on

all aspects of substance abuse;

develop standards, policies, precedures, and

service rodels respecting the care und reatment

of substance sbusers in the province;

{d) exumine existing legislation goverming the
controls over illicit and licit substances and,
where abuwses are jdentified, recommend ameod-
ments (o begislation to the Legislative Assembly
of the Province,

{c

r

! therefore RECOMMEND THAT the
Ministry of Health:

1. Examine existing programs within the Alcohol
and Dinig Services (ADS) in ocder w:
(i} distimguish aleohol detox from droy detox
provesses., for the information and bepefit of

both warkers and clients:
free RECCOMMENDATION {6, page 27

Chyestablish separate Facilities for alcotiol desox

and dneg delox:
Ciry AECOMMENDATION 7, page 27,

() where feasible, conjoin thase detox facilites
with treatment centres, providing follow-up
health care when those “windows of oppurtu-
nily” present themse | ves:

frve RECEOMMENIATION [5 page 17,

tdbimprove and ensure access o detax facilitios
for youny substance abusers (aleohol and
drugs)y;
free RECOMBENDATION 1% page 56

(=) continuee and expand mobile youll detox
PIOETUTTS 10 COmmunilics with an estahlished

need;
e WECTRATME NS TN il P S

(£} establish andfor support atcohol and drog
detox and treatment/recovery Facilitics
strategically throughout the provirce, begin-
ning with:
iy Prince Rupert
{(iy Pringe George
[y Kelowng
{iv}  Nanaimo
(v1 Campbell Hiver

P5ey RECOMMENTIATIIN 1% pirge 271

(ghestablish one combined alcohot and drup
detox und treatmentirecovery centre jn the
Downtown Eusside arca of Vancouwver,
including counsciling ad ouwtreach CONPa-

Menis;
Faee RECOMMENDATIIN 20 pape 27)

{h) provide more substantial sirategic funding for
existing suppartive recovery proprams which
are functioning well;

free RECOMMENDATION 22, puge 35;
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(1} Coordinate and expand the sepportive
recovery programs, provide kngel e
recovery, ensuwre stafling Jevels ane adequote,
annd oyptimiiee small, L‘t:nln1unil}'-hﬂ-‘~¢d1 home-

I¥Pe LIYVITONMERTs, _ .
fav FECEAMESDATION 2 gy 35

seriously examine and consider the deploy-
menl of properly-assessed, revoverning addicts
ty act in a consultantfide capacity © e staft
of detorx, treatment, supportise rEcavery, and

necdle exchanpe programs: .
see RECTAMANNMDATION 2 pope 15

()

In keeping with the Larin reduction nodel:

{ay review tunding Lniviatives do the vm_-mu:s
neadle exchange progrnns. expunding anc
deating strategicaily on the basis of the actual
reasonable needs and costs associsled with

Thizse Prodoram s, . _
[are RELTMMENTATION [0, paee 23]

{bycollabarate with and provide geeater assist-
ance o municipal Public Health Departments
and needle exchanges in providing counsel-
timg support and health care scevices through
these facilities,;

(e BECTHIMESDATION 1 page 23)

() provide assistance in determining the quadity
of drugs on the street and in disseinating
ihat infunination o bath health care profes-

siorads and the addict population; _
{roe KECOMAENUAIION 13, page 03]

{d) undenake research into the inter-relationship
hetween wicohol and herain in ererdose

deaths; )
[ see RECTHIMENDATIN 2, proige 14)

iey research and consider the feasibilily of
transferring responsibility for the mﬂh.ﬂ.dﬁnc
dispensing program in British Columbia from
the federal Bureau of Puagerous Drugs to the
provincial Minisiry of Health:
Free HECOAMENDATION 20, page 32

() prior to telease from mental healh _raﬁllltll.'.‘s,
provide people with or assist them In secuting
housing which will cnsure the necessities of

life and community support: .
[fee RECCHIMERDATION 38, puge 4]

{gy cutablish local treatnent centrtd fnr.l'umﬂ}-
substance abuse, incorparating secial needs
daveure for chitdren whose parents seek shorl
of ong-tern substance ahuse Teiiment;

) [ s RECCMMENMTION 13, page 56

{h) cansider the ereatjon of fuciliticsfelinics
which incorparate needle exchange setvices,
naloxone (Narcan) avatlability, methadone
treaiment/maintenance and couse ling!
Outredch progrians.

ture RECEMMENDATHON 9 pheve T

Exumine existing pragrams within the Emer-
genvy Health Services with 2 view
() providing an educationat companent for
paramedics respecting the addict and addic-
tian, in order o beter understand and cope
wilh this tvpe of patient:
isee RECCMMENDIATION 4, puge 17)

{b) educating the public on the importance of
calling 211 for an immediale response in
suspected overdose situations:

inee RECEMMENDATION 5 pane 17}

{c) extending the availability and application of
nudomane (Narcan), or olther narcotic antago-
nists, at critteal ocations and in addition o
existing medical protocols,

Pniee RECCNMENIATION 6. paper £7)

e e
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| therefore RECOMMEND THAT the | therefore RECOMMEND THAT the

College of Physicians and Surgeons: | Ministry of Attorney General:

. Participake closely and directly in the establish- . Establish mandatery alechol and dreg educa-
ment and operetion of Bcilines/clinics which tiwnat programs for young offenders, both
provide detox. Ireatment, recovery, and outreach instituticnal uod communtty -based;
progeams, including needle exchange services, fere NECCAMENDATION 52 puge 74
the availabilivy of naloxenc (Narcan andfor other
n:w.cc;uc antagonists, and methadone treatment/ 2. Provide un aleahal and drug detex and weatment
MAlNFERANLE Proguny; e E . R

tres RECIOMMENIDATION 14, page 13, program tor young o enders, buth institutional
and community-hased;
tree RECOMMENIATION 51, puge 74
2. Review the medical, personal and social feasibil-
Iy *{* providing ﬂ_l:]ﬂ_f"“f;l“d_‘“"ﬂ Il'f“'?"” nmm[.c-f 3 Designate ane or more separale facilitics within
ANCE Progyam within e service siructures o the adult correctianal system as detox and
such facilinesfchinics; treatment centres:
ey . . . il G
tare RECOMMENDATION 14, pupe 23 iex RECOMMENDATION $1. page 743

3 LJ‘“S* with Regional ?‘*"“h Boards FOPECURR A | 4. In collaboratian with the Ministry of Health,
© ::Hm-'fn .cgmp:dncnt E;Lmﬂg;nc_} P d}r:’:"j‘_'m provide an assessment, deiox, treatment, and
gnl THULSLS, W) Ier En] [te_r [[3)] L:rsld]'l adldiec- counselling progrant at thatithose specific
tions and cope with the addict patient; centrelsh:

fror RECOMMENDATION 7, page 17} [ sew RECEOMMENDATION 55, page 74)

4. (I;]aisc :"""'h Reglclanai “”"3 Boards '_'3 c':d"z'_dﬂ 5. Where feasible, extend the educational, reai-
cep Oj'm_!‘ ]PmEL.r d} 'j_'_\'k'es‘f'.'", reeovenng _ s ment, and counselling aspects of those programs
e qu.n.\u_ fanvade L?P'i“l!" Tn cInergency " tor parents and guardians of offenders;
plysiciuns and nutses, when an overdose patient [see RECOMMENDTION 55, puge 743
is browgit (o the hospinal;

faer RECOMMENDATION 8 page 17
B, Enter into discussions with the federal Minisiers
. . . . of Justice and Health on the propricty and

3. E"l'mt_]hhh ;n ad;lmrry b‘_”'“;i f‘“":ﬂjmd Df? teasibility of decriminalizing the possession and
cma:,-sulmn o Ipmdessmln 4 &Y PERPIE, o use of specifred substances by people shown o
COnd ucF Tesearch anc eva Fm u;rmus e dlment be addicted w thase spe-:jﬁc substances:
and fnum!enancg mudels, including methadc-_nu, (16w KECOMMENDATION 61, page 88,
heroin, and abstinence and, through that advisory
board, establish innovative, flexible, acoessible ) )
treatment and counselling options, providing 7. lo concert with the establishment of 2 Substance
chent/patient assessment through one centre, and Abuse Comunission, seriously inquire into the
establishing clicat profiles and treatment plans merits of legalizing the possession of some of the
with the opportonily w refer them ta other so-called “soft” drugs, such as manjuana;
realment programs tree RECCMMENDATION 62, pape KN)

{iee RECOMMENDATION £3, page 23]

8. Review and examine the feasibility of establish-
ing a methadone (reatment and maintenance
program within the provincial comreclionai
s¥sten,

foee BECOMMENDATION 57, puge 743

“
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15,

Discuss the merits and possibility of olitaining
William Heud Instiration fram Cormectiona]
Service Canadu (S, for the purpose of
comverting i from a federal 1o a provineial centra
far women and children e be psed in the datos,
treatment, and supportive recovery of people
suflering from substance abuse and related

prohlems;
free KECE MAENTATION I8 kere 510

. Bxplore the lzasibility of cnlering inte discus-

sions with the federal Miniswer of Justiee and the
Solicitor General of Canada, with & view (o
applying revenug obtained through the Proceeds
of Crime legislation in British Columbia o the
cosl of prevention, treatment and recovery
programs here in the province;

{nee HECCMMENDATION S puge S8}

. Examine and discuss with the federal Minister of

Justice and the Solicitor General of Canada, the
merits of mandatory maximum life senteaces,
without parale, for people imponing and traffick-
ing in jorge quentities of parcotic substances:

[sre RECEIMMENDATION 51 pupe 6%

- Set aside funds for expansion of services for drug

screening by the Provineial Toxicology Centre;
feee RECTMMENDATION 2, page 1)

- Review the legality and propriety of

“overserving” and offering discount beer or
alcohed in beer paricurs and pubs oo or near
"Welfare Wednesday,” throughout the province,
bul particularly in the Downtown Eastside areu of
Yaocouver;

{iee RECOMMENDATION 30, puge 44

- Reduce the number of available seuls io beer

parlours, particularly those in the Downtown

Eustside area of Vancouver ;
fiee RECOMMENDATION 1, page 47)

Lnter intg discussions with the federal Minister
af Inumigration respecting the need 1o review and
cetermitine the status of non-Canadians whe

impant and traffic in lurge guantities of narcotics.
{5er RECOMMENTATION 4%, pope 68)

| therefore RECOMMEND THAT the
Ministry of Social Services:

ra

Nevelop and implement an cducational program
for ministry emplogees who work in the Aelds of
social assistance and subsiance abuse for a

greater understanding of the adelict and addiction;
e BECCMMENAT 1N 25, piege AT

Develop and establish educarion programs in the
arcas of parenting, hife skills, and coping. for the
various clivnws (pareats, puardians, and yauth}
within the welfare networks of the ministry;

Faore RECOMMENTLATIN 265, fauye £

Drevelop and establish follow-up programs for
parents and wouth in care who have complewed
detox and treatment programs within other
ministries:

tvre RECOMMENDATION 4], paee 38)

Provide adequate day care, ravel, and financial
sippot o maothers aiending substance abuse

treatmeint prograns,
e RECOMMENIATION M. page Sy

Consider staggering social assistance payments
throughowt the month rather 1han concentrating

them near the end of the nonth:
taer RECOMMENIIATHIN 17, pige 41

Consider electronic rent payments to wellan:

landloeds;
i50e NECOMMENTIATION 25, page 41y

Conduct a review of existing promises o ensure
reasonable accommodation standards arc pro-
vided by the welfare landlords and that increases

are justifiable and warranted;
free HECOMMENDATION 28, tege 4F)

Contnue and cxpand muli-celioral education
and (raining to serviee providers;
Fave BECEOMMENTIATION 43, page 62

Examine ways and means of creating and
implementing job placement strategics fur
wellare recipients reerning from aleohol and

drug detox, recovery and treatment programs;
faee RECOMMENDATION 32, poge 43

e —
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11,

iz

Lxamine ways.and means of increasing the
avattability of appropriate housing. encompass-
ing a range of sewings, including community
homes, independent living arrangemments, safe
howses, and wansition houses {or recovering
addicts, panticularly women, children, and the
disabled, in order also 1o discontinoe exposure 1

an alcohol andfor drag-viclent environment:
i 5w RECOMAIENDATION 35 page 50

- Provide increased funding for suppont programs

which target women with substance abuse
problemts. including a wider range of treatment
chaices for wamen and familics which address
child care needs with residemial and non-

tesidential options;
taee RECOMAMENDATION 38, paye Sth

Roview ministry policics and practises which
remove children from mothers or Families
sulfering from addiction, recognizing such
threats to parents secking treatment and the
benefits of early intervention and counsclling

refermals (o treament ggencics.
iaee KELTIMMENDATICN 17, pagr S5

| therefore RECOMMEND THAT the
Ministry of Education:

ra

Expatl and support existing teaching modueles
and develop locally-relevant ieaching modules
within the secondary schood comiculum dealing
with life skills, substunce ahyse, coping, ad
mrenting, for use throughout the provinee;

[1ec RECTMMENDATION 53, puge 84)

Censider establishment of permanent. trained
substance abuse counsellors at designared
schouls (primary and secondary) throughout the
provinee, tw be availabie w both students and

parents in the community;
fare RECOMMENDATION 54 Jaage H2)

Senausly consider deplaying recovenng addicts,
wile have been properly assessed, o act in o
consultantiaide capacity with the school

curansellor.
free RECTREMENDAYION &1 Jrage 83

M
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| therefore RECOMMEND THAT the | therefore RECOMMEND THAT

Ministry of Aboriginal Affairs: Municipalities throughout the
province take the lead role in:
I. Continoe and expand mul-colwral echication
and training o servige providers; 1. Providing communily activily centres which
face RECOMMENDATION 4. prige 021 encourage constructive life styles and skills, with
an educational component which incorporates

counselling in substance abuase.

2. Review present oedreach services and suppart far
fgee RECCMMMENTIATION J2. papc 5]

native people who are substance abusers;
Pser RECOMMENDTION 5, prae 63)

3. Review assistance provided to native detox,
recovery, and reatinenl centres, with a view Lo
assisting in the developiment of band and local
respanses i addressing aleohol and drug issues

in the respeciive locales:
[$er RECOMAMENDATION 45, page 62)

4. Review the necd lor and provision of assistance
1 nadive youth drop-in centres and community-
based chnics which offer alcohol and drug

services, counselling, and education;
tuie RECOMMERDATION 46, page 6.2y

3. Inviwe native people, incloding recovering
substance abusers, 10 participare more felly in the
planning of regjonal and local services and

DECETANS,
[yew HECOMMENDATION 47 pogr 62|

e ———_ I
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DEFINITIONS

Acquirad

Immunodeficiency
Syndrome (AIDS):

Agonist:

Analgesic:

Antagonist:

Antenatal:

Autopsy;

Blood-brain
Barrler:

Congenital:

Endorphin:

Ethanal:

Etiotogy:

Eupharic:

Fetal Alcaohol
Effects (FAEL

MEDICAL TERMS

AIDS resulls fram infection with the HIV virus. The syndrome is
tharacterfzed by progressively weakened imrunity, which makes the
patiant susceptible to opportunistic infections and unusual cancers.

A drug capable of comhbining with receptors to initiate drug actions, it
possesses affinity and intrinsic activity.

A compound capable of producing analgesia; i.e. ane Ihat relieves pain by
altering perception of nociceptive {pain) stimuli without producing anaes-
thesia or loss of consciousness.

Something opposing or resisting the action of another. Marcotic anlagg-
nisis neutraliza the action of the narcolic, thereby providing spacific treat-
ment for narcotics poisoning. The antagonist of cheice is naloxone
[NARCAN),

Occurring before birth; compare Postratal below.

Fostmortem examination; an examination of the organs of a dead body to
determine the cause of death or to study the pathologic changes present.

A selective mechanism of blood vessel permsability opposing the
passage of most ions and large-molecular compounds from Lhe blood to
brain tizssue.

Born with; existing at birth. Refers to certain mental or physical traits,
anomaltes, malfermations, diseases, etc., which may be silher hereditary

or due to an influence occurring during gestation up o the moment of birth,

Naturally oceurring opiod peptides originally isolated from the brain but
now found in many parts of the body.

Alcohol; ethy] aleohol; drinking alcohol.

Tha science and study of the causes of disease and their modes of opera-
tion,

Adjective form of euphoria {a feeling of weall being).
Alcohol-related birth defects. FAE is the term used to describe children

who have some of the Fetal Alcoho! Syndrome {FAS) charactenistics but
lack the complete morphological syndrome {factal defarmities).

M
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Fetal Alcchol
Syndrome (FASY:

Gestation:

Haif-life;

Hepatitis B:

Human

Immunodeficiency
Virus (HIV):

HTLV-411:
Hyperthermia:

Injecticn:

Intravenously:

Mechanism of Death:

Minimum Lethal
Levels:

Motbidity:

Mortality:

Neonatal Abstinence
Syndrome (NAS):

Pathology:

Alcohol-related birth defects. FAS is a recognizable pattern of
rallormation, encernpassing neurobehavioural abnormalities and cogni-
tive impairment, prenatal and/or postnatal growth retardation, and charag-
teristic physical and facial features.

The tarm of pregnancy, usually approximately 40 weeks.

The time during which a drug or substance is decreased to half its ariginal
concantration and eliminated from the body.

Inflarmrmation of the liver caused by infection due 1o hepalitis vires Typa B
or “serum hepatitis.” The recognized route of infection for Type B is
parenteral (by intravencus or othar types of injection). Other routes of
fransmigsion inciude saxual contact.

This wvirus is the etiologic factor mast closely related to AIDS. Risk groups
include homosgexual and bisexual men who are sexually active,
nlravencus drug abusers, prostitutes and their clients, those engaged in
unprotectad sexual promiscuity, hemophiliacs, especially those who have
been treated with Factor Vill concentrate, and heterosexual partners of
those in high-risk groups (i.e. those with a history of multiple blood transfu-
sions}.

Human T ¢ell Lymphotropic Wirus types | and .
Hyperpyrexia or extremely high faver.

Intreduction of a substancs inta the suboutaneous cellular tissue, a vein, or
an artery.

Injection into a wein,

The physiolagical derangement or hinchemical disturbance produced by
the cause of death which is incompatible with life {e.g. respiratory depres-
sion). The cause of death is the disease or injury responsible for initiating
the train of events, brief or prolonged, that produced the fatal end result.

The lower level of congentration of a drug in body fluids to produce death,
This iethal range is a reflection of multi-national, experience citing cases
which appear fo be drug overdoses.

Disease or illness; the ratio of sick to well in a community,

Death; fatal putcome. Tha martality rate ts the number of deaths CoUTing
relative to specific living populations.

Drug-related withdrawal symptoms in a newbarn infant.

The medical science and specialty practise concerned with all aspects of
disease, but with speciat reference to the essential nature, causes, and
development of abnormal conditions, as wel as the siructural and lune-
lional changes that result fram the disease processes. Anatomical Pathol-
ogy is the sub-specially that perains to the gross and microscopic study of
organs and tissues removed far bicpsy or doring postmortem examination,
as well as the interpretation of the results of such shudy.
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Placenta: Qrgan of metabolic interchange between the fetus and the mother.

Postnatal: Occurring afler birth; compare Antenatal above.

Therapeutic: Refaling {2 the treatment of dissase or disorders by ramedial agents or
methods.

Toxic: Poisonous; perlaining to a toxin: the state of being poisonous.

Toxicology: The science of poisons, including their source, chemical COmpositions,

action, tests, and antidotes.
Trimester: A period of three months; ane-third of the length of a pregnancy.
Tuberculosis (TE: Aninfectious, communicable disease, caused by the prasence of

Myobacterium Tuberculosis, which may affect almost any tissue or organ
of the body, the most common seat of the disease baing the lings.

m

DRUG-RELATED TERMS

Depressants: Agents that reduce narvous or functional activity, such as sedalives or
anassihetics, Depressant drugs iniliaily depress the inhibitory pathways of
the central nervous system, making the user feel relaxed, even euphoric,
These agenls include alsohol, tranquilizers and narcatic analgesics.

Alfcohol:
Alcohol is considerad a drug because its main ingredient, athanol,
acts on the brain as & depressant, Tolerance is created with regular
use of alcohol and results in more alcohol being needed each time to
achieve the sama effect.

The short-term effects of alcohol include impairment of motor ang
perceptual skills, gastrie stimulation and relaxation of inhibitions. The
leng-term risks associated with abuse are cirrhosis of the liver, gastro-
intestinal hemorrhage, hematologic disorders, neurologic damage,
hepalitis, heart disease, and overdoss,

Heroin:
Narcotic analgesic with pain-killing and addictive properties. Herginis
a semi-synthetic compound made by chemical rodification of mor-
phine. Memphine and Codeine are derivatives of opiurn, which comes
from the Asian poppy plant. In the body, hersin rapidiy converts back
13 ils chief active metabolite, morphine.

Sireet terms for hergin includs Smack, Junk, Harse, and Black Tar.
The short-term effects of keroin are pain relief, decreased respiration,

conslipation, nausea, itching, and sweating. Long-term risks inglude
mood instability, reduced libide, constipation. and gverdose,
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Designer Drugs:

Halhscinogens and
Mind-aftering Drugs:

Methadorna:
A synthetic narcotic drug; an orally effective analgesic simar in action

ta morphine but with slightly greater potency and longer duration.
Used as a replacemeant for morphine and heroin.

Morphine.
The chief active ingredient in gpium.

Synthetic substances that are prepared by underground chemists to
resemble existing potent but legal drugs, usually in the narcotic or am-
phetaming categories. :

Fentany! analogs:
Similar in structure to fentanyl, but ilegal, Their effects are similar to

hercin and morphine and they create the same type of addiction.

Amphetamine-fike "new” drugs:
MDA and MDMA. Both synthesized drugs are known as psychedalic
amphetamines. They possess psychedelic properties fikg LSD and
have the stimulant properties of amphetamines. MDMA is also krown
as "Ecstasy’ or "Adam™

Meperidine analogs:
Meperidine is a synthelic narcotic kiowr by the trade name Demeral.,
It has effects similar to thoss of merphine and hercin and is a covetad
streel drug when herain is secarce. The main analog is MPPP, a more
patant drug than meperidine but one which presents significant risks
of overdose. Moreover, an impurity formed during the clandestine
manufacturing of MPPP is extremely dangerous,

Lrugs that induce hailucinations or psychedelic alterations in perception,
thought, and affect. This group includes LSD, PCP, and inhaiants. Halluci-
nogen abuse has been associated with severe depression, paranoia, and
prolenged psychosis. Pre-gxisting psychiatric disorders may be of primary
signiticance in these cases.

Marijuang;
Manjuana comes from the plant Cannabis Sativa. The green lsaves
of the plant are rolled into a cigaretts or “joint” and smoked. Loose
marifuana is also smoked using various kinds of pipss. Marijuana
containg hundreds of chemicals, the most important being THC, the
main chemical responsible for the “high." Marijuana- reiated drugs
have some effects similar to the sedatives and, particutarly in higher
doses, to the hallucinggens.

Short-term effects include increased heart rats, reddening of the eyes,
some impairment of motor skills, and suphoria, Lang-term risks
include lung damage in extreme cases and sedative effects.

Hashish:
Hashish, the concentrated resin of the plant has an aven highsr fevel
of THC. It is usually dark brown or black resin that can be broken into
small pieces and smoked.
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Hashish oil is a powerful tar-like substance. One of two drops will
usually be placed on a cigaretts or joint.

Street terms for marijuana include Pot, and Ganja.

LED:
Lysergic acid diethylamide {LSD) is the most poweriul and well-known
of all hallucinogens. LSD is a colourless, tasieless powder that can
be found in a capsule or in a pil. Since tha powder is extramely waler
soluble, and easily absorbed, drops of LSD are placed on blotters.
L3D and ether hallucinogenic drugs produce significant changes in
perception, mood, and thought, These vary often include visyal
nallucinations and dislortions, where the user is aware that theze
experiences are not real.

Short-term sffects of LSD include perceptual distortion, heighterred
sensory experiences, increased blood pressure, and navsea, Lang-
term risks include possible flashbacks, tolerance to effects, and some
psychological difficulties for a few.

PCE:
Phencyclidine (PCP); also known as Angel Dust, It was first invented
as & human anaesthetic but because of severe side effects its uss on
hurnans was discontinued, It was later used for a time in veleiinary
medicine. In its pure form, the drug is a white crystalling powder that
can be snerted or sprinkled on tobacea, parslay flakes, or marijuana
and then smoked, In fiquid form, it can be injected.

Shart-term effects include time and space dislartion, dissociative
state, and the risk of overdose, At high doses it can bring coma and
death,

Mushrooms & Cacti:
Other hallucinogens include mescaling, the haturally-occurring halluci-
nogen found in the Mexican peyote cactus, as well as other cacti in
South America. These hallucinogens have the same effect as LSD,
bul last for a shorter pericd of time.

Mficit: Not permitted, unlawiul.
Licit: Conlorming to the requirements of law.
Naloxone {Narcan): A synthetic narcotic antagonist which has been used clinically since 1962

Fecovery is often dramatic. However, severe respiratory depression may
recur within severa! hours. Marcan is devoid of pharmacologie action
when administerad in the absence of narcotics.

Narcotics: Drugs derived from opium or opium-like compounds, with potent analgesic
effects associated with significant alteration of mood and tehaviour and
with the potential for dependence and tolerance following repeated admin-

istration,
Opiates: Any preparation or defivative of opium.
Opiad: Dengling synthetic narcotics that resemble opidtes in action,

DEFINITIONS
Page 99



Opium:

Poly-addictad:

Polydrug users:

Stimulants:

The dried juice of the unripe capsule of the opium poppy.
Addicted to maore than one substance,
People using one or more drugs in varying combinations.

Agents that arouse organic activity, slrengthen the action of the heart,

increase vitality, and promote a sense of well-being; classified according to

the parts of Ihe body upon which they chiefly act fi.e. the cardiac and

respiratory systems). The principle drugs of abuse in this group are the

ampietamines and cocaine, Life-threatening doses produce
hypertharmia, convulsions and cardiovascular coltapse.

The shorl-termn effects of amphetamines include increased heart rate,

restlessness, euphoria, irregular breathing, and the risk of convulsions and
overdose. Long-term risks include high blood pressure, anxiety, tension,

insomnia, skin rash, overdose, and paranoia.

Cocaine & Crack;
Cocaine is one of the most powerful ceniral nervous system stimu-

tants known to mankind. It produces heightened alertness, inhibition

of appetite, and intense feelings of euphoria and has bean widely
used in medicing as a local anaesthetic, Gocaine is faund in the
lzaves of a South Amenizan shrub called the Erythroxyion coca.

Crack is a form of cocaine that has been chermically altered so that it
can be smoked. |t looks like small lumps or shavings of soap but has
the texture of porcelain,

Slreet terms for cocaine include Snow, Rock, Nose Candy, and Coke.

Methamphetamina:

A new synthesized form of the wsll-known drug methamphetamine or
“Speed.” Methamphatamine produces mainly central nervous system
stimulation, reduction of hunger, and an overall feeling of well-being.

The lenm ice is a street name that refers to a form of crystal
methamphetamine {actually methylmethamphetaming} which can be
smoked,

Street terms for methamphetamine includs Speed, Crank, Crystal,
and Meth, depending on the physical form (crystal vs powder), the
gecgraphical area, and thedealer.
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GENERAL TERMINOLOG

Abstinence:

Acute Intoxication:

Refraining from the use of somelhing {e.g. alcohol, drugs, food, elc.),

Peisoning: net chronic, but of short and sharp course.

Addiction: A phsiological dependence on a drug to sustain or maintain a physically
desirable state or to avoid undesirabile physical effects of withdrawal from
ihat drug (see dependengy),

Boosting: 3lang for shoplifting.

Brew: Inmate sfang for aicohal termentation from food stuffs.

Co-ingest; To take more than one substance at the same time or within a short time
frame.

Contraband; ftems which it is unlawful {o possess {e.g. weapons, illicit drugs, aicahol or
other materials which are not allowed in correctional fzcilities).

Dependency: Physical dependence is said to occur when the body has become adapted

Epidemiclogy:

Habituation:

Idiosyncratic:

10 & drug and needs it to function properly.

The study of the distribution and causes of health problems in human
populations.

A psychological dependerice on a drug, of related activity, to maintain a
mental state of satisfaction. Many drugs are both addicting and habiluat-

ing.

Relating 1o or marked by an iiosyncrasy or peciliarity,

Inctdence: Number of new cases of a disease, illness, or condition in a speacified
pericd of time.

Interdiction: Intarcept, prohibition, or banishment; a governmenta! prohibition of com-
mercial trade, infended to bring about an entire cessation far the lime
being of all frade.

Prevalence: Total number of people with a disease, illness or condition in a specitied

Primary Prevention:

period of fime.

A prevention approach which seeks to prevent a disease or health problam
betore il occurs, often duwing a period of susceptibility. In the area of
substance use, primary prevention aims to prevent the use and/or imisuse
of alcohol and other drugs amongst those who have never used them or to
delay the age at which onsat of use occurs.

Residential Treatment: Drug or alcohol treatment with a room and board or residsntial component,
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Secondary Prevention: A prevention approach which seeks ta detect disease, illness, or health

Tertiary Prevention:

Tolerance:

Withdrawal:

problems very early in their development and to treat them promptly in
order o help prevent the full blown condition. In the area of substance
abuse, secondary prevention involves identifying adolescents who have
Just started to use alcohol andfor other drugs, helping them 1o quit, cut
down, or use in moderation and protecling them from the consequences of
misuse, while seeking a more parmanent solution,

The rehakilitation or traatment of 8 condition to prevent death, parmanent
disability, or renccurrence of the condition, |n the area of subslance use,
tertfary prevention includas treatment programs that help addiclad youths
recaver and relapse prevantion programs that aim 1o keep the newly
recovered addict substance-free,

Tolerance sats in when the user needs even higher doses of a drug to feai
the same effects of needs to use the drug more often,

When the user abruptly stops using the drug. the body reacts by going
Ihrough withdrawal symptoms. Traditionally associated with the use of
drugs like alcohol and hercin, where the reactions were easily identified,
Today experts agree that cocaine and even marijuana have thair own set
of withdrawal symptoms, such as craving, depression or sleep distur-
bance,
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